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TURNING now to the application of these pathological 
facts to ovariotomy, we find that they seem to complete the 
explanation of the success which has attended that operation 
performed without antiseptic precautions. Among the points 
in Dr. Keith’s earlier practice which most excited alike my 
admiration and my astonishment was the way in which he 
diagnosed an accumulation of fluid in the pouch of the peri- 
toneum termed Douglas's space, and, drawing off by 
puncture per rectum with cannula and trocar a quan- 
tity of putrid liquid, saved his patient from impending 
death. I greatly admired the skill of this practice ; but I was 
astonished at the pathological facts. How was the septic 
process limited and prevented from spreading throughout 
the cavity of the peritoneum? This seems now to admit of 
interpretation. In such cases septic matter must have been 
introduced during the operation in a form capable of deve- 
loping in the blood; and if we suppose a portion of such 
effective septic ferment imprisoned in the interior of a 
coagalam in the space referred to, this clot, situated within 
the living body, may be conceived to oppose an obstacle to 
the development of the putrefactive bacteria in its substance, 
as was the case in the venous compartment of the ass’s 
jugular. And here the high vital energy of the peritoneum 
would come into play. e have seen how rapidly a wound 
in the peritoneum may heal, and this rapid healing is, in 
other words, the rapid peopling of the lymph in the wound 
with vigorous new living elements. For, whatever view ma 
be taken as to the source of these new corpuscles, certain it 
is that the organisation of lymph more rapidly in 
proportion as the wounded tissues are in a more vigorous 
condition. Thus a wound on the dorsum of the foot of a 
feeble old man, though strictly protected from septic in- 

fluence, heals very languidly ; while a cut in the lip of a 
child unites with great rapidity. This, indeed, would seem 
a further argament in favour of the tissues being the source 
of the new corpuscles. Bat be this as it may, the lymph on 
the peritoneum becomes very rapidly thronged with new 
living elements, and the same will be the case with a blood- 
clot, which differs from recent lymph merely in containing 
the additional and probably entirely neutral element of the 
red corpuscles, Bat in the meantime, as, ia the ass’s jugular, 
the tissues of the vessel were irritated, as it would appear, 
by the acrid products of putrefaction diffused around the 
septic parts of the clot, and penetrating to those which were 
not ly septic, so would the aasta af the peritoneum sur- 
rounding the clot in Douglas's space be excited to adhesive 
inflammation, gluing the opposed surfaces together by 
lymph ; end again this lymph, becoming rapidly organised 
through the high vital energy of the peritoneum, would 
oppose an effectual barrier to the spreading of bacteric deve- 
lopment should it extend to the surface ot the clot. At the 
same time the irritation caused by the putrid products, 
where most intense, would induce copious effusion of plasma 
and accumulation of putrid seram. In time this state of 
things would lead to limited abscess, such as has been occa- 
sionally met with after ovariotomy, the discharge of the 
putrid pus having in some instances been followed by the 
recovery of the patient.’ 


1 It is conceivable that, even without the intervention of a coagu 
collection of serum in Douglas's space, undergoi ual putrefaction 
through the influence of some effective septic introdaced at the 
operation, and 
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But the power of orgavising blood-clot or lymph to resist 
the advancing development of putrefactive bacteria ha«, 
like the behaviour of the serum in relation to putrefaction, 
a far wider range of application than to the explanation of 
the success of ovariotomy performed without antiseptic 
treatment, It serves, for example, as I believe, to explain 
a fact like the following:—In Mr. Syme’s celebrated case of 
diffuse aneurism of the axillary ere treated by “‘the old 
operation,” the aneurismal clots had not only enormously 
distended the axilla, but reached backwards so as to raise 
the scapula, and upwards high above the clavicle. He 
entrusted to me the duty of compressing the subclavian 
artery; and, as a preliminary measure, made a small incision 
penetrating through the deep cervical fascia, so as to evable 
my thumb to be thrust through the mass of clots in that 
situation, and reach the first rib, on which the vessel lay. 
He then laid open the mass in the axilla by a free and 
rapid incision, and ped out with his hands enough of the 
clots to enable him to gain access to the arterial trunk, and 
tie it above and below the place of its communication with 
the aneurismal cavity. Making no attempt to remove the 
rest of the coagula, which indeed would have been quite 
impracticable, he simply brought the cutaneous margins of 
the wound together oy interrupted sutures, the ends of the 
silk ligatures being left hanging out of the wound, in 
accordance with the then universal practice; and as this was 
before the days of antiseptic management, no special treat- 
ment of that kind was of course employed, but a dressing of 
dry lint for the first few days, and water-dressing afterwards, 
Considering the well-known danger of diffuse suppuration, 
which without antiseptic treatment used to attend free 
incision into a mass of extravasated blood, I was astonished 
to see both the puncture above the collar-bone and also the 
main wound heal in the kindest manner, without more sup- 
puration from the latter than must have attended a wound 
made io ny Se as a consequence of the presence of 
the ligatures. e fact now ceases to be wonderful if we 
take into account the circamstance that the outlying clots 
had been for several days among the tissues, and had thus 
naturally acquired new living elements which would confer 
upon them the power of fencing themselves against ad- 
vancing putrefaction. 

Our principle seems, however, to find its widest application 
in aiding to explain the ibility of union by the first in- 
tention without the use of any antiseptic means, nay, in spite 
of the application of septic ones. For such is, in truth, the 
apparently cleanly Leap As certainly as we 
remove it from a wound after the lapse of twenty-four hours, 
do we find that the diluted blood serum which then soaks 
the lint has a putrid smell, implying that it contains septic 
ferments such as wou'd assuredly act effectively upon blood 
outside the body. And yet, in the not uncommon case of the 
occurrence of primary union under such treatment, putrefac- 
tion fails to spread into the wound ; for if it did so it would 
inevitably provoke suppuration. 

Long before I entertained the idea of the antiseptic prin- 
dele contemplated with wonder the behaviour of a 
thin layer of lymph or coagulum between the surfaces of a 
healthy wound, as contrasted with that which the same 
material wou!d have exhibited, had it been placed in similar 
conditions as to temperature and moisture, between two 
sheets of glass or gutta-percha. The absence of putrefaction 
in the former case, as compared with its occurrence ia the 
latter, was plainly due in some way or other to the influence 
of the living tissues, between which the putrescible lymph 
or blood-clot lay. Beyond this, however, all was mystery. 
Afterwards, when the power of healthy living tissues to 
oppose bacteric development became apparent to me, as ex- 
emplified by the inability of bacteria to grow in the mucus of 
a healthy urethra,? I attributed the absence of putrefaction 
in the healthy wound to a direct control on the part of its 
tissues over the septic bacteria. There is, however, a defect 
in this explanation—viz., that, whatever be the nature of 
the controlling agency of the tissues on the bacteria in their 
vicinity, it can hardly be conceived that it is exerted beyond 
an extremely limited range ; so that in order that it should 
be effective, a more accurate and close apposition of the cut 


turbance not merely in the parts on which it acted directly, but also by 
sympathy (through the nervous system) on parts in the vicinity. The 
serum of the plasma effased through this agency would be absorbed 
neighbouring healthy parts, leaving the lymph to glue the peri 
surfaces together, and, becoming rapidly organised, to operate as a vital 
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surfaces would seem nece than actual experience shows 

to be required. And here our new principle comes to our 

aid, hag we bey that the clot itself, ee. becomes 
anise nires the defensive property w 

to be for. 

The thinner the layer of the clot, the more rapidly, ceteris 
paribus, will it be densely peopled throughout with the new 
corpuscles, which confer upon it this detensive power; and 
the process will also advance quickly in proportion as the 
tissues of the cut surfaces are vigorous and active. And 
thus we have the rationale of the rules of the older surgery 
in aimiog at union by the first intention—viz., to perform 
the operation as much as possible by clean cuts with a sharp 
knife that shall injure the tissues as little as may be, apply 
the cut surfaces closely together, at the same time providing 
an outlet for effused blood and serum, and afterwards endea- 
vour to avoid inflammatory disturbance, which, in_propor- 
tion to the degree in which it exists, enfeebles the vital 
powers of the part affected. 

Yet sound as these maxims were in the then existing 
state of surgical science, the best efforts of the surgeon were 
too often thwarted by “‘ unhealthy actions,” as he termed 
them, of which he did not understand the cause, and which 
he was consequently powerless to prevent. And we must not 
allow an exceptional case like ovariotomy to blind our eyes 
to the truth that the disasters of surgery in the past have 
been essentially caused by septic agencies.* Simplification 
of our meaus of procedure is no doubt in itself highly de- 
sirable, and I have already indicated one direction in which 
it may possibly be attained. But the safety of our patients 
incomparably transcends such a consideration, and it would 
indeed be a grievous thing if our desire for simplicity should 
induce us in any degree to relax our efforts to carry out the 
strict antiseptic principle, the strenuous endeavour so to 
deal with wounds as to prevent from first to last the develop- 
ment in them of path ic organisms.* means by 
which this object may most surely and at the same 
time most conveniently attained will, no doubt, vary greatly 
in the future in accordance with our ever-advancing science ; 
but whatever modifications we may admit in our methods, 
let us at all events never be sati with any that does not 
yield results at least as good as those whi is now in our 
power to secure, 

If we suffer ourselves to be drawn aside from the strict 
antiseptic principle, we shall not only subject our patients 
to the risk of the old disasters, but we shall com- 
pelled to withhold from them the benefit of valuable 

edures which strict antiseptic management alone can 
warrant, Take as a single example the case of a loose 
cartilage in the knee-joint, To remove it by free incision 
is the most simple and satisfactory treatment, except for 
the attendant danger which was formerly so great as to be 
prohibitory, but of which our present means of carryin 
out the antiseptic principle have entirely disarmed it. ‘f 
such a p ure was ever ventured on without anti- 
septic meaus, the only chance of success lay in accurate 
closure of the wound with a view to primary union. On the 
other hand, under antiseptic management, I systematically 
abstain from closing the wound completely, leaving a part 
unstitched for the introduction of a drainage-tube, so as to 
guard against the inflammatory disturbance which might 
otherwise result from accumulation of fluid in the articular 
oy In other words, I abstain from the only means 
which would have afforded hope of success without anti- 
septic treatment, and I adopt means which, without anti- 
septic treatment, must infallibly lead to disaster through 
septic suppuration of the articulation. Here, then, I con- 
ceive we have a true touchstone of the truth of the anti- 
septic priuciple. The loose cartilage which I hold in my 
hand was removed from the knee of a gentleman a fortnight 
ago. It lay imprisoned in the angle between the anterior 

of the articalar surface of the tibia and the femur. I 
extracted it by free incision ; and as the situation was one 
which did not admit of convenient insertion of a drainage- 
tube into the joint, I left the wound widely gaping through- 
out. That patient has not since experienced the slightest 
uneasiness, nor has there been any disturbance, local or 


constitutional. 
3 Under the term Rs wl I of course include all unhealthy conditions 


due to the dev: whether the h 
by putrefactive odour. 


4 The term “ pathogenic bacteria” has been introduced by the German 
to si bacteria which rise to disease in 
“wologists to signify = give the animal 


And this leads me to make the general remark that under 
strict antiseptic treatment union by first intention has no 
longer the importance it used to possess. As regards the 
essential points of avoidance of inflammation and fever, of 
pain and danger, it is a matter of absolute indifference 
whether primary union occurs or not. Nay more, as in the 
case just referred to, if we wish to make doubly sure of 
all inflammatory disturbance, it is sometimes well 

avoid stitching, and the tension which may become asso- 
ciated with it. Phere is at present in King’s College Hos- 
pital a man on whom I operated three weeks ago for un- 
united fracture of the humerus, cutting down on the frag- 
ments and uniting them by a suture of thick silver wire 
after sawing off their extremities. Now, in a case of this 
kind some years ago in which I applied stitches to the 
wound, although a -sized drainage-tube was used, a 
certain amount of inflammatory disturbance occurred, which 
I could only attribute to want of sufficient exit for the 
abundant sanguineous oozing that took place from 
osseous surfaces. This disturbance led not merely to some 
deep-seated suppuration, but to necrosis of a portion of one 
of the fragments, which greatly retarded the cure. Hence I 
have since abstained from anything like close stitching after 
such operations, and in the patient referred to the wound 
was left gaping widely. At the next dressing it was found 
occupied by blood-clot, which has subsequently become 
organised, and at the same time has contracted so much 
that the cicatrix, already nearly complete, promises to be 
little more than linear. Meanwhile there has been no 
uneasiness, redness, or swelling, and no febrile disturbance, 
and if any imperfect pus whatever has been formed, it has 
been only from the surface of the organised coagulum as a 
result of slight unavoidable stimulation by the antiseptic 
used in the dressing. And here we have, as I belie 
another touchstone of the antiseptic principle, showing that 
it is true, and gives results both new and important. For 
without effective antiseptic means of some kiod or other such 
a course of such a wound would, I believe, be impossible. 
The impermeable protective layer applied next the wound 
ander the antiseptic gauze prevented evaporation, and main- 
tained a constant state of moisture of the surface of the 
clot. Now, a moist dressing other than an antiseptic one 
could not have failed to occasion putrefaction of the exposed 

lam and suppuration of cavity of the wound.® 
Yet, all who are familiar with antiseptic practice know that 
it is a common thing to see the organisation of the blood- 
clot proceed under the protection of the superficial layer of 
coagulum to complete healing without a particle of sappura- 
tion, a scar being found when the superficial layer is 
detached. 

Time would not permit me to refer to all that has 
been communicated by those who have taken part in 
this discussion. I cannot, however, forbear making a 

jing allusion to the extremely remarkable results which 
love been related by Professor Esmarch as obtained by his 
anent dressing—results so surprising that they would 
incredible were it not for the perfect trustworthiness of 
the authority that vouches for them. And I would ask 
those who advocate mere cleanliness, as distinguished from 
antiseptic practice, how they can reconcile their views with 
facts such as these? What can be more dirty, in the ordi- 

acceptation of the term, than a wound left covered 

with the same dressing for weeks together, the origi 
blood and serum remain upon it intact under this 
“‘Dauer-Verband”? Yet it is surgically clean because it is 
aseptic. On the other hand, the wsthetically cleanly water- 
dressing is surgically dirty, because it contains henneate 

which give rise to septic changes in wounds. 

One other point which has been referred to in connexion 

with this debate is of so much importance that I cannot but 


5 In an animal like the donkey the reparative energies of the tissues 
would appear to he ter than in as is indicated by the well- 
known facility with which healing by scab is obtained in veterinary 
practice. Yet, in the donkey's lar, it was only the parts of the 
coagulum near the wall of the vein t had escaped putrefaction. Even 
in such an animal, therefore, an exposed clot co d with water- 
dressing would putrefy, with the exception of the next the ssues; 
and these would granulate and suppurate. Under a dry Suing te 
deed, even in man, healing without suppuration has been sometimes 
seen in wounds of considerable extent, when the affected 
part has been kept completely at rest and supported by methodical com- 
jon, as insisted upon by M. Alphonse Guérin and Mr. 

Here the dry dressing spe to have an antiseptic influence by 

an inspissated state of the serum in the dressing, for it has been shown 

by Naegele that bacteria are unable to develop 
tions. Such resul! 
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notice it. The old objection has been revived that antiseptic 
treatment leads the surgeon to concentrate his attention 
upon local measures, to the neglect of general hygienic 
arrapgemerts and a due consideration for the constitutional 
state of the patient before subjecting him to operation. I 
do*not think that this by facts. 
For my own part, I have from the first used antiseptic 
treatment even for superficial wounds and sores, not so much 
for the sake of the individual cases (which I knew did well, 
as a rule, under water-dressing) as for the ex purpose of 
preventing them from contributing elements of general 
unhealthiness to the hospital ward. And if I have some- 
times allowed the beds under my charge to be more crowded 
than is in accordance with the views of modern hygiene, it 
has been only after such a condition, originally ht 
about by accidental circumstances, had proved as a matter of 
fact consistent with perfect healthiness of the patients. The 
septic element being suppressed, less space was found to be 
essential to salubrity. 

As to the other part of the , that antiseptic 
treatment leads to a less careful selection of patients for 
operation than ought to be made, it seems to me to be refuted 
by the success which coufessedly attends the practice. If, 
indeed, the were well founded, and we did really 
operate upon patients whose constitutions rendered them 
unfit subjects for such interference, good general results 
obtained under circumstances so highly unfavourable would 
afford the most conclusive proof of the value of the local treat- 
septic element capabilities of surgery in t 
constitutional direction no less than in the local; and enables 
us to extend the benefits of needed operations to patients 

constitutions are so enfeebled by age or vitiated by 
disease that without strict antiseptic treatment no prudent 

to ical faculty of this great assembly of 
eminent men, and beg them to consider carefully in mletice 
to this question the familiar case of a simple fracture or 
dislocation. Do we feel ay the state of 
the constitution of a patient who has received such an 
injury? The mischief done is in itself of a worse cha- 
racter than the surgeon ever inflicts. Yet so long as 
the unbroken skin shields the bruised and lacerated tissues 
from the access of materials coming from the external 
world, repair advances safely, no matter what be the con- 
stitutional condition ; the exceptions being so extremely rare 
that we practically leave them out of consideration al ‘ 
It therefore surely follows that if we could contrive a treat- 
ment of our wounds which would have all the advantages of 
the unbroken integument, we might operate wit! out anxiety 
on account of the constitution. 
by eer a condition of pe operation wounds that shall 
them fully on a par with subcutaneous injuries is plain 
the ideal the attainment of idea! 
we have a y e progress ; and towards its full 
achievement, so far as it be possi I would earnest! 
invite the best efforts of my hearers, 


ON THREE CASES OF DISLOCATION OF 
THE KNEEJOINT. 


By THOMAS ANNANDALE, F.R.S.E., 
PROFESSOR OF CLINICAL SURGERY IN THE UNIVERSITY 
OP EDINBURGH. 


HAVING been called upon to treat three cases of disloca- 
tion of the knee-joint within a period of three months, I 
publish a note of them principally because two of these 
cases present points of special practical importance. 

CASE 1. Dislocation of the head of the tibia outwards. — 
U. R—, aged forty-seven, was admitted into the Edinburgh 
Royal Tufirmary, on Feb, 2ist, 1881. A few hours before 
admission the patient received a blow upon the upper and 
inner side of the leg from the end of a long tree which had 
been cut down, and was being carried upon a cart. On ex- 
amination the head of the tibia was found to be dislocated 
outwards, the inner articular surface of the tibia resting on 
the outer condyle of the humerus, There was no complica- 
tion, and the dislocation was easily reduced under chloro- 
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form by flexing the knee, and then extending the limb. 
Swelling of, effusion into, the joint follv the injury, 
but perfect rest by means of a splint, and soothing applica- 
tions, relieved these symptoms, and gentle movements of the 
joint were commenced five weeks after. The patient was 
aps on April 16th with a movable joint and useful 


CASE 2. Unreduced dislocation of the head of the tibia 


Sorwards.—J. F——, aged fifty-four, shepherd, admitted into 


the Edinburgh al Infirmary on April 8th, 1881. About 
eight weeks before admission the patient, when walkingind 
snow and carrying a bundle of straw upon his back, enteas 
the foot of the injured limb in a bole and viviently twisted 
the leg. As at this time all the roads in the Highlands 
where the patient resided were blocked, he was unable to 
obtain medical advice for five weeks. An attempt was then 
made, without chloroform, to reduce the dislocation, but 
was unsuccessful. When examined on his admission, the 
limb was nearly three inches short, the head of the tibia 
rested oo anterior surface of the condyles of the femur, 
and the projected prominently in and below the popli- 
teal space; the skin over the outer condyle was much 
interfered ‘with, "On April 6th prolonged and caret 
te wi n April 8 onged an 
vours were made in a ways to reduce the dislocation 
under chloroform, but it was found impossible to move 
the displaced bones. Extension of the limb by means of ~ 
a weight of 18lb. was then applied, and soothing lotions 
a to relieve the results of the operation. On the 
no better result, according opes o ucing 
dislocation were given up. ie the skin over the pro- 
miuent external condyle was thinning more and more, and 
as the limb was perfectly useless, I had decided, if the 
second short attempt failed, to excise the condyles of the 
ingly, I made a free and curved incision 
aspect of the joint, so as to include the 


fied, 


it was found that diffuse suppuration existed in the thi 
A free incision relieved this condition for a time, but on 
20th albumen appeared in the urine, and symptoms of oe 
complication showed themselves. He became worse, 
died with all the signs of chronic septiceemia on the 30th. 
For some days bef is death the wounds vere not aseptic, 
it being impossible to keep the dressings ia proper position 
owing to his restlessness. 

Case 3. Dislocation of the head of the tibia 


. G— _, aged forty-eight, was admitted mto the Edin- 
burgh Royal Infirmary on the 25th of April, 1881. 
hours before admission the patient was working on a scaf- 
folding at the side of a railway line, when a waggon full of 
straw struck the scaffold in ing and threw him over 
on to the ground, a distance of about ten feet. When ex- 
amined the head of the tibia was found to be dislocated on 
to the anterior aspect of the condyles of the femur, the 
latter projecting markedly into the popliteal space, as in the 
last case. There were a little swelling and ecctymosis of the 
limb, but no great or special swelling. The patient com- 
plained of coldness in the foot of the injured leg, but the 
sensibility of the foot and toes was normal. The disloca- 
tion was readily reduced under chloroform, without the 
slightest force being used. The patient progressed favour- 
ably until the 28th, when it was noticed that the foot 
was discoloured and its temperature diminished. On the 
30th vesications had formed over the foot, the discolvration 
had passed into the leg, and it was evident that gangrene 
was soistog, plows. On the 3rd of May the symptoms ot gan- 
greue had further developed, and although there was no 
sign of any line of demarcation I decided to amputate at 
once above the seat of injury, feeling very sure that the con- 
dition was the result of some obstruction in the popliteal 
artery caused by the accident, As there was no i:dication 
of avy complete rupture of the artery I expressed my 
meer when lecturing upon the case that in al! probability 
inner coats alone the vessel had Ge The 
amputation was performed above the knee, care 
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taken notto cut orinjure the joint texturesand popliteal 
vessels, as I was anxious to make a careful dissection of them. 
The potent made a good recovery after the operation, and 
left the hospital well on the Ist of June. The following is 
an account of the condition of the amputated limb: When 
the joint was exposed by dissection it was found that the 
riceps extensor tendon and ligament of the patella were 
intact. here was a tri -shaped and lacerated wound 
of the capsular ligament on the inner as of the joint. 
This rent measured two inches in the longitudiaal direction, 
and one inch and a quarter transversely, and was situated 
about half an inch above the upper border of the patella. 
On reflecting the patella and its ligament so as to into 
the knee-joint, the crucial, internal, and exte lateral 
ts were seen to be completely torn across, the crucial 
and other ligaments being severed from their femoral 
attachments. The semilunar cartilages remained in their 
normal position, and the connexions of the gastrocnemius 
muscle to the femur were not altered. Some extravasated 
blood lay external to the muscles of the calf between the dee 
fascia and subcutaneons tissue, but there were no signs 
any special effusion of blood. Posteriorly the capsular liga- 
ment was torn its extent. 
artery was pervious and normal in its upper part, but for t 
lower two aes of its extent it was Sancta’ by a firm 
ying open the popli artery and gently turning aside 
clot which obstructed its canal, a rupture of its two internal 


his admission the patient has not been able to give a con- 
uected account of himself, and consequently it has not been 
possible to obtain a complete history of his previous life. He 
appears to have enjoyed good health up to the date of his 
admission into the infirmary; he has received a fair educa- 
tion, and has been always temperate in bis habits, being for 
many years a total abstaiver. On the day of his admission he 
came, along with other excursionists, to hester. During 
the day he fell, face foremost, from the top of an omnibus, 
and was conveved to the infi in an insensible condition, 
On admission he was found to be suffering from the usual 
symptoms of concussion of the brain. There was extensive 
ecchy mosis of the tissues around the right eye, and extrava- 
sation of blood under the conjunctiva of that side. Two 
superficial scratches, each about an inch in length, were ob- 
served, one situated at the in of the fore on the 
right side, and the other a little further back and above the 
right temple. There was no discharge of blood either from 
the ear or from the nose. The specific gravity of the urine 
was 1030; it contained a considerable quantity of sugar, but 
no albumen. For some days after admission the patient re- 
mained in a semi-conscious condition, but as he gradually 
recovered it was observed that he was suffering from a pecu- 
liar defect of speech. In reply to questions he keeps repeat- 
ing the words ‘‘two” and ‘‘tooth.” : 
Sept. 28th.—The patient was seen to-day for the first time 
by me, and on asking him to give an account of his accident 
his reply was mere jargon, in which scarcely a word having a 


coats was seen at, a point about one inch and a quurter | definite meaning cou istinguished. He, however, sat w 
above its bifurcation into the tibial vessels, of | in bed when requested to do so, and when a book was hav 
the ruptured coats were curled inwards, and assisted in ob- | to him he took hold of it with much t interest and 
structing the canal. The popliteal both tibial arteries | all the outward signs of intelligence. He was then asked 


were affected with atheroma. 

rks,—Case | calls for no ial remarks, as it was 
an example of a simple and uncomplicated dislocation of the 
knee-joint. Case 2 illustrates an unsuccessful attempt to 
reduce a dislocation of the knee-joint of eight weeks’ 
standing. I regret, now, that I did not at once amputate 
the limb after giving the patient and the injured parts time 
to recover from the efforts to replace the dislocated bones, 
My reasons at the time for practising excision were: 1. The 
desire to save the patient’s limb, a point in regard to which 
he himself was very anxious. 2, The hope that the oblitera- 
tion or alteration of the original joint following the injury 
and the employment of antiseptic precautions would render 
the removal of the condyles of the femur less dangerous than 
under ordinary circumstances. 3. The healthy condition 
and good nutrition of the leg. It is true that patient’s 
age was opposed to an excision, but he was in fair heal 
and apparently had an excellent constitution. A third 
course might have been to do nothing, but against this were 
two arguments: 1. That the limb was causing great pain, 
and was quite useless, and, I believe, would have remained 
so, 2. That one or both condyles of the femur would, 
sooner or later, have, by their pressure on the soft parts, 
caused ulceration, and their protrusion through the ulcerated 
opening must have followed, Case 3 illustrates an interest- 
ing complication which may accompany a dislocation of the 
knee-joint. The cause of the gangrene having been judged 
to depend on an injury to the | pone artery, any delay in 
amputating appeared to me to be attended with the serious 
risk of absorption of putrid matters into the patient’s system, 
and therefore I removed the limb as soon as the existence 
of the gangrene had been certainly determined. 


A CASE OF 


AMNESIC APHASIA OCCASIONED BY A 
FALL ON THE HEAD. 


By, JAMES ROSS, M.D., M.R.C.P., 

ASSISTANT-PHYSICIAN TO THE ROYAL INFIRMARY, MANCHESTER. 
My thanks are due to Professor Lund for permission to 
publish the following case of amnesic aphasia, recently under 
his care. I am also indebted to Mr. Wilson, house-surgeon, 
and to Mr. E. 8. Reynolds, dresser to Professor Lund, for 

aid in making observations and taking notes of the case. 
William Abson, aged forty-four years, pattern designer in 
a patent machine manufactory, entered the Royal Infirmary 
on September 21st, 1881, under the care of Mr. Lund. Since 


to read the foliowing passage, ‘‘O thou dream of m 
childhood and my youth, art thou really to be 1 ? 
O pride and sorrow of my forefathers, sacred priesthood, 
art thou, indeed, to be revived in their descendant? Praised 
be Jehovah.” The following reading of the passage was 
written down at the time by Mr. Wilson: — ‘‘ On though 
depth of my shouded and my youth, had thongh reath. 
then to be forgulted or prearned and shoudered of my for- 
measured, treasured though art indeed to be retethered in 
thy dishcondereth. Treasured be Jemothered.” On bein 
asked to write down bis name, he took hold of the pen w 
the air of one fully accustomed to its use, and wrote with a 
bold hand, but with considerable hesitation, ‘‘ Wuag 
Abreaghrer.” As he wrote each letter he named one aloud, 
but the written and spoken letter never corresponded with 
one another. He was now asked to copy in writing a 
sentence beginning with, ‘‘ With deep feeling.” He wrote 
with great care and deliberation, and in a good hand, 
‘‘Weeth deap flueearer.” Whilst writing he frequently 
refreshed his memory by looking at the printed page. When 
once set a-going he can count on his fingers from one up to 
thirty, and doubtless further if tried. He cannot, however, 
tell number after nineteen without beginning to count 
from one. He can tell that two and two make four, and 
three and three make six, but states that five aud four make 
thirty-five. He caunot name correctly the simplest object 
presented to him. He calls a pen a “‘ tooth,” a chair he 
names a “book,” and a watch ‘“‘ measures.” Indeed, he 
names most objects presented to him ‘‘ measures,” which is 
his favourite word to meet all difficulties. The sugar in 
the urine has greatly diminished. 

Oct. 1st.—The patient has improved considerably since 
last report. He makes fewer mistakes in reading, although 
unusual words of two syllables, and all w of three 
syllables, are mispronounced or represented gibberish. 
The first syllable of words of three syllables is often pro- 
nounced correctly. On being asked to put his tongue out 
he does so with the greatest promptitude, but when the 
same request is nted to him in writing he reads 
every word and correctly, with the exception of ' 
tongue, which he variously pronounces “tog,” *‘ tug,” &e. 
When he has read the writing he lays the paper on one side 
without making any attempt to obey the request. The 
patient, indeed, has never given evidence that he understands 
written language, although he has been tested in different 
ways. On being shown a pen he explains that “it is to 

te,” but cannot name ix. On one occasion he dipped the 
pen with a significant look in the ink, and showed by panto- 
mime the use of it, When a key was put into his hand he 
held one end between his finger and thumb, and moved it 
as if he were passing the free end through the keyhole, he . 
then rotated the key to the right and repeated the 


is : 
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| 

| 

| 
| 


Tue LANCET,] 


MR. BARRON: CASE OF ACUTE FIBRINOUS BRONCHITIS. 


[Nov. 26, 1881. 905 


‘open ” two or three times, and finally rotated it to the left, 
ting “close.” During this combined vocal and panto- 
ic explanation of the use of a key he was unable to 
recall the name of the key, lock, or door. On being shown 
a watch he immediately read off the time as thirty-five 
minutes past eleven, and confidently repeated the same 
statement after it was pointed ovt to bim that the real time 
was thirty-five minutes past twelve. When several objects, 
such as a key, a knife, avd a pencil, are laid before him on 
the bed he can pick up correctly any one of them named, 
but he is unable to repeat the name immediately after he 
has the object in his hand. 
.—He wrote his name and addres: as William Abeon, 
10, Ingrem Borge, Righe, the real address being 10, Ingraham- 
Ripon. On the back of a watch beiog presented to 
, and on being pressed to name it, he hesitated for some 
seconds, and then said, ‘‘Turn over the other side,” and 
when his wish was complied with he immediately read off 
the time correctly. He could not, however, recall the name 
of the watch. He is still further improved in his reading, 
and read off a few verses out of the Bible without making 
many mistakes ; he is still unable to ounce correctly the 
two last syllables of words of three syllables. 
9th.—There is very little to record since last report except 
a gradual and daily recovery. He informed me to-day with 
evident pleasure that he could now read quite well, and then 
several verses from the Bible without making any 
serious mistake. He also volunteered the statement that he 
could now understand what he read, and, in answer to 
my questions, unhesitatingly declared that he could not 
understand anything he read a few days ; he can 
readily name all the common objects by which he is sur- 
rounded, but when a new object is presented to him he hesi- 
— for a long time, and often fails altogether in recalling 
ts name. 


12th.—He continues to improve, and thinks himself quite 
well, although he still forgets the names of various objects. 
He was now discharged at his own request. 

Remarks. -— The ope ie described is an example of 
amnesic aphasia occasioned by concussion of the brain, the 
result of a fall on the hb This particular variety of 
amnesic apbasia bas been named ‘ word-blindness” by 
Kussmaul. So far as could be judged from the marks of 
injury ou his head, the part which first impinged against 
the ground was the junction of the forehead and the right 
temple. But if we assume that the greatest injury to the 
brain was caused, as is usually the case, by the contrecow 
the convolutions immediately underlying the left parietal 
eminence would be those most likely to suffer contusion. 
These convolutions are the angular gyrus and adjoining con- 
volutions, as the parietal lobule and the supra-margin 
and infra-marginal (posterior part) convolutions, these being 
the convolutions in which lesions were found after death in 
the cases of amnesic aphasia described by Broadbent and 
Wernicke. The most prominent psychical disturbance in this 
case was that the sight of an object did not call up into con- 
sciousness its name ; but this gives by no means a full account 
of the mental condition of the patient. When a key, for 
instance, was presented to him, he showed, by a few words 
expressive of simple relations and by pantomime, that he re- 
membered the fundamental properties and relations of the 
key, although he could not recall its name. But although the 
sight of the key had recalled into consciousness its funda- 
mental properties, it is not likely that the special properties 
of the object would be suggested hy the sight of it. It is not 
likely, for instance, that the sight of the key, supposing the 
egg rs to have been an educated man, would suggest all 

e bighly specialised physical, chemical, and magnetic 
properties of the object as an instrument made of irov. The 
mental condition of the patient, indeed, forcibly reminds us 
of the visual defect observed in dogs after removal of portions 
of the cortex of the brain. It was first pointed out by Goltz 
that when a considerable ion of the cortex of the brain 
of the dog is removed, the animal, after partial recovery, 
manifests a peculiar imperfection of vision. operated 


Dogs 
upon by Goltz could use their sight in avoiding obstacles, but 
as failed to ise their food, A similar condition was 
anes in dogs by -_ Apart of part of what he calls 


“visual area” cortex —that is, the cortex 
of the occipital lobe and as far forwards as the angular 
pom This condition Munk calls “ psychical blindness” 
“‘Seelenlahmungen,” “* Seelenblindheit”), and he firds that 
the animals recover after a time provided the whole visual area 


which the sight of objects calls up to conscivusuess certain 
primary and fundamental experiences, while it fails to 
arouse the more special experiences. As pointed out by Mr. 
Herbert Spencer, all our fundamental experiences are 
uired through the sense of touch and the muscular sense, 
Indeed, all the impressions derived from the other senses 
must, in order to constitute accurate or scientific knowledge, 
be translated into extension, resistance, and weiyht, ideas 
acquired through the sense of touch and the muscular sense, 
And if an animal be under observation in which the sight of 
an object does not give rise to an anticipatory feeling of touch, 
thus leading it to impinge against obstacles, we should have 
no hesitation in declaring tbat it was completely blind. It 
would appear, therefore, that a psychical condition may be 
induced in dogs in which the fundamenta! connexion between 
the sense of sight and tactile sense neces-ary for avoiding 
obstacles, is retained, while the more special connexion 
tween the sense of sight and the senses of teste and smell 
necessary for the appreciation of food is lost. Now, if the 
condition known as word-blindness be, as we have endea- 
voured to show, one in which the more special connexions 
between the impressions derived through the sense of sight, 
and those derived through the other senses, in the past expe- 
rience of the individual are lost, while the more general or 
fundamental connexions between them are retained, word- 
blindoess differs only in degree from the mental condition in 
the dog, named somewhat unfortunately by Munk “ psy- 
blindness.” This ap least 
the facts of experimental physiology and those . 
more completely than any cher interpretation of cen. 


CASE OF ACUTE FIBRINOUS BRONCHITIS. 
By H. G. BARRON, B.A. Oxon., L.R.C.P., &., 


THE following notes of a recent case of this rare disease 
may prove interesting, especially as so litule seems to be 
known of its pathology. I may state at once that, not 
having seen the subject of the attack till four days after the 
onset, I am unable to give an account—except from the 
friends’ imperfect description—of the primary symptoms. 

Mrs. J. R——, aged forty-two, the wife of a publican, was 
first seen June 13th, 1881. For many years she had been 
addicted to intemperate habits, and often narrowly escaped 
attacks of delirium tremens. There was no history of 
syphilis, of previous bronchitis, or other chest affections. 
The husband states that three or four days previously, 
having been all day in the bar, she caught a bad cold. This 
rapidly grew worse; symptoms referable to the trachea 
were present from the first—viz., tenderness on pressure, a 
harsh, dry cough, with expectoration of a scanty muco- 
purulent character, great difficulty and paia in swallowing, 
and a feeling at times of urgent dyspnea. 

When seen on the afternoon of June 13th she was 
up in bed by pillows. The face was dusky and assu an 
anxious expression. It and the body generally were covered 
with profuse perspiration ; voice harsh, and reduced a!most 
to a whisper; breathing rapid (respiration 38 per minute), 
with sgos of urgent dyspnma; pulse 130, feeble, but 
regular; tongue coated with thick, creamy fur. Exemina- 
tion of throat revealed no marked redness, ulceration, or 
membranous deposit anywhere. There was no glandular 
enlargement. Over the larynx and trachea there was 
marked tenderness, and pain was complained of over the 
mavubrium, extending a short distance on either side. 
Physical signs: Over trachea there was a valvular “to 
and fro” sound, as of a membrane loose, and occluding the 
passage. This was well marked, both with inspiration and 
expiration ; air seemed to enter scarcely any portion of the 
lung. This was especially marked on the right side. At 
the bases there could occasionally be heard a faint sonoro- 
sibilant rile; percussion-nove unaltered from that of health. 
There see very little difference in the degree of ex- 
pansion between the two sides of the chest-walls, if any thing 
the left moved slightly in excess of the opposite side. Only 
one xysm of congh occurred during the visit, followed 
by slight muco-purulent expectoration. No tinge of blood 


be not removed, This condition appears to me to be one in 


or shreds of membrane could be discovered. Ordered a 
mixture containing antimonial wine and ipecacuanha fre- 
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quently; inhalations of hot vapour of water, sinapi-ms to 
ee and bland iced drinks. The temperature was 
103°4°. 

June 14th.—On calling I was informed that some three or 
four hours after I had left the house she expectorated, after a 
paroxysm of coughing, during = 


‘was instantly followed by an immense sense of relief, and 


after some further efforts at coughing, she gradually fell into : 


poultice to backs, and an expectorant mixture containing 
carbonate of ammonia, iced barley and lime water, to allay 
thirst ; to continue inhalations. ne the day several 
more small membranes were expeciorated, and these, with 
other sputa, were reserved for inspection on the evening 
visit. She then (evening) seemed more feverish and excited, 
and on my questioning her friends I was told she had made 
several attempts to get out of bed. They had also given her 
some brandy, which she had been craving greatly for ; 
otherwise general symptoms improving ; expectoration now 


assuming a more frothy and less muco-purulent character; § 


temperature 102°. Had taken a fair amount of nourishment. 
I warned friends particularly against any excitement and 
stimulants, unless ordered, 
15th.—Had a restless night, during which the cough 
had been frequent, loose, and more shreds expelled. Con- 
dition of chest much the same; moist riles still abundant. 
Respiration 28, temperature 101°, pulse 100. Pain over 
trachea, &c., much better. Examination of throat revealed 
nothing abnormal. Towards the afternoon she became very 
restless and excited; had jumped out of bed twice since 
morning. There was tendency to huskiness in the evening, 
with rambling; voice more hoarse; more, but no u'grnt, 
A taiot ‘‘to and fro” sound seemed to be devel 
ing a second time over the lower part of the trachea. No 
marked alteration in breath soun Temperature risen a 
degree since morning; respiration 30. To continue anti- 
monial mixture, sinapisms, and inbalations. 
16th.—Early this morning received an urgent message to 
as soon as possible, During the night patient got out of 
after a severe struggle. I found her in a very exhausted 
condition: dusky, extremities cold. Pulse could not be felt 
at wrist, Heart very feeble and i ; intense rAles over 
front of chest (she was too weak to examine backs). Voive 
weak ; expressed herself as free from pain. Can swallow, 


but refuses food. Ordered an ounce-and a half of brandy | apart 


every hoar, hot flaonels, bottles, &c. Told friends I would 
return in a couple of hours uniess an unfavourable i-sue 
occurred, On my return I was informed she died an hour 
after I left, after a struggle to rise in bed, d which she 
fell back in a faint. No urine could be obtained for exami- 


nation. 
Necropsy.—The friends were very averse to an examination, 
but were persuaded to allow me to examine the throat. 
Accordingly twenty-four hours after death, by a longitudinal 
incision over larynx and trachea, I removed as much of the 
air-tube as possible. There was a us deposit of fat sub- 
cutaneously over body generally, much post-mortem dis- 
coloration and well-marked rigor mortis. Laying open the 
air-tube I found many shreds of membrane which were lying 
loose on the mucous membrane, varying in size from a 
quarter of an inch to one inch and upwards in length. The 
mucous membrane itself was intensely congested, but had 
not lost its shining appearance. No abrasion or ulceration 
anywhere. Microscopically a transverse section showed in 
dilated vessels and quantities of leucocytes in the 
submucous layer and mucous membrane. The two large 
casts expectorated and above referred to were remarkable in 
their size. One showed distinct indentations of rings, evi- 
dently from trachea. It was an entire hollow cast, length 
four inches at least, diameter three-quarters of an inch ; 
thickness of wall quite that of a worn old shilling. The 
second largest sized one was quite six inches Jong, bifur- 
cated, one-third of an inch in diameter, and nearly as thick 
walled as the ing one. This second one was not quite 
80 perfect a tube as the other. Both were whitish in ur, 
tough, no trace of concentric lamelle or 


matrix, In all the total number of casts expectorated could 
not have amounted to less than sufficient to fill an ordiuary 
sized breakfast cup. Section of larger cast showed it to be 


A 


a and B, tabular casts of trachea; showing bifurcation 
of bronchi; C, lower part of we 


largely composed of leucocytes, and to contain little or nu 
true epithelia. 

Remarks,—The above seems a well-marked case of aev‘e 
fibrinous tracheo-bronchitis.' Its chief points of interesv, 
from the rarity of the affection, are—l. Primary 
tracheal origin (probably). 2. Absence of previous lung 
affections, 3. Great size and consistence of fibrinous deposits, 
as also the immense number expectorated. As regards the 
rarity of the acrte affection, Lebert says that be could find 
but seventeen instances recorded after a careful analysis of 
all the cases known at the time of writing, and, farther, that 
‘as regards the etiology of this form of disease we are in 
possession of hardly a single well-established fact.” 

Southport. 


(Note.—By the courtesy of the author we have been 
enabled to examine the specimens above described, and 
also microscopical sections of the false membrane, and 
of the trachea; and we can vouch for the faithfulness 
with which the former have been figured above. The tubular 
casts of the trachea showed, by the presence of the slightly 
raised circular markings 6n their outer surface, how accu- 
rately they had been moulded to the trachea, and the longer 
of the two specimens (B) presented at its lower extremity a 
bifurcation, the cast of the left bronchus being one inch in 
length, and of the right half an inch, It is to be regretted 
that a complete examination of the | after death was 
not permitted, so that the whole extent of the membrane 
could have been ascertained ; and, what is of considerable 
importance in the pathological interpretation of the 
whether the exudation was of large amount in the bronchial 
ramifications. Forin interpreting the case it is of importance 


1 The best accounts of the disease seem those of Riegel in Ziemssen’s 
clopedia of Medicine, vol. iv. Treatises 
., 1854 


and. Caton by. 
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quiet sicep. ough wie might similar, much ‘fa 
smaller shreds, were expectorated. She seemed much ea-ier, 3 
as free from pain ; 100, temperature § gZ 
101° F., respiration 26; voice still hoarse, but regaining = =: +4 
strength ; scarcely on pressure over trachea; lungs 
now expand more freely and equally, air entering much §& SF = 
more freely ; loud sonoro-sibilant and mucous rales to be §) 4 
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in, i ible, whether it really comes uuder the 
head of so-called ‘‘ plastic bronchitis” or not. From the 
amount and intensity of the inflammation in the trachea we 
should be inclined to infer that in this region the chief stress 
of the disease was seated, and that here it was first started, 
extending downwards into the bronchi, and not upwards 
from them. Its remarkably acute and fatal character, 
and the speedy reproduction of membrane, favour this 
view, and take it out of the character of plastic bronchitis, 
with which, however, it may possibly have some affinity. 
Upon the subject of plastic bronchitis we may be allowed to 
uote Dr. Walshe, who writes (‘‘ Diseases of the Lungs,” 
ded edition, 1860, p. 223) that “‘an affection of great rarity, 

true plastic bronchitis, is anatomically characterised by 
formation of solid or tubular, stratified or non-stratified, 
concretions of exudation matter of low type within the 
bronchial tubes, reaching more or less extensively from their 
finest to their largest divisions. The disease has little ten- 
dency to spread upwards ; the trachea remains unaffected ; 
the voice, sometimes becoming slightly husky, 
habitually retains its natural quality of strength. On the 
other hand, plastic inflammation extends downwards from 
the larynx to the bronchi in a certain proportion of cases of 
primary croup, and also from the throat and larynx in diph- 
theria ; but with these cases we have ——-> here.” 
out how chronicity is the i 

isease. 
he present case has, however, other 
ially on the relation it has to 


the possibility of its occurrence, and if this be the true 
interpretation of the case, it assumes a unique position and 
is of great value. For even in pharyngeal diphtheria the 
formation of extensive bronchial exudation in the adult is not 
very common. A drawing (by Chas. Bell) is given by 
Cheyne in his work on Croup, Plate v., of a membrane 
from the trachea and bronchi of an adult in whom “both 
tonsils were covered with a thick membrane of coagulable 
lym h”; and Matthew Baillie figures in his Atlas of 
orbid Anatomy (second edition, 1812; second fascic., pl. ii., 
fig. 2) two tubular casts from the trachea, one six inches 
long and another three inches, from Dr. Hunter's Museum. 
Unfortunately he gives no details of the case from which 
came. Our conclusion, then, would be that we have 
in this case an example of primary membranous inflamma- 
tion of the trachea and bronchi in an adult, remarkable for 
the detachment of the membrane en masse and its ex 
— (It may be noted that membranous exudations below 


the membrane are those found in all membranous exudations 
of this class, being le tes entangled in a structureless 
granular-looking matrix of altered fibrin, but no epitl.elial 
cells are to be seen in the specimen ; and the section oi the 
trachea which is coated by a thin layer of ashy-grey deposit 
shows also infiltration of its submucosa with inflaminatory 
corpuscles. The specimen has been presented by Mr. 
Barron to the Museum of the Middlesex capital. 


University oF DuRHAM.—At a convocation held 
on Noy. 15th, 1881, the mpeety | Examiners were appointed 
for Degrees in Medicine and Sua :—Professor G. H. 
Philipson, M.A., M.D., Durh., F.R.C.P. Lond.; W. C. 
Arison, M.D. Durh. ; C, Gibson, M.D. ; C. J. Gibb, M.D. 
Durh. ; rg E. Arm- 
strong ; Mr. H. G. Howse, Lond., F. Eng., Sur- 
geon to Guy’s Hospital, . 


THE PATHOLOGY OF SEA-SICKNESS. 


By J. A. IRWIN, M.A. CanrAs., M.D. &¢., 
LATE HONORARY PHYSICIAN TO THE MANCHESTER SOUTHERN 
HOSPITAL. 


As preliminary to the publication of a treatise on 
Sea-sickness, founded upon an experience of nearly four 
thousand recorded cases, I think it desirable to lay before 
the profession the substance of some novel views which I 
entertain upon that questio vexata—the pathology. Sea- 
sickness, when once fairly established, is a complex con- 
dition in which unquestionably many organs are in- 
volved, acting and reacting one upon another in various 
ways. It seems reasonable, however, to believe that in the 
beginning, when first the ordinary conditions of daily life 
were disturbed, there was some one mainspring, the pressure 
upon which has set the whole machinery into confusion. 
Foremost among the siological facts revealed by the 
brilliant experiments e past half century is the know- 
ledge that our bodies are endowed with what may be termed 
a supplementary special sense, quite independent of, but at 
the same time in the closest alliance with, our other special 
senses, the function of which is ‘to determine the position 
of the head in space,” and to govern and direct the wsthetike- 
kinetic mechanism by which is maintained the equilibrium 
of the body. This “‘faculty of equilibrium” appears to be 
more or less connected with the cerebellum, the optic lobes, 
and ibly with other parts of the nervous organisation, 
but beyond doubt its principal seat is in the semicircular 
canals of the internal ear, which may for practical purposes 
be regarded as ‘‘ the organs of equilibration.” 

Sea-sickness, or Motion-sickness, as it might be more 
correctly termed—for not only does it occur on lakes and 
even on rivers, but, as is well known, a sickness identical 
in kind may be iuduced by various other motions than 
that of turbulent water,—is essentially a disturbance 
of this function. It seems that the motion should 
be either backward, downward, or oscillating, and that it 
should be continued for an appreciable time. A combination 
of these conditions is the most effective, especially if there 
be added an element of irregularity and uncertainty. Hence 
many persons who experience no inconvenience during the 
re; swing of a yacht under sail become sick in a rowing- 
bout or a steamer. Motion produces sickness by disturbing 
(a) the endolymph in the semicircular canals, (4) the viscera 
in the abdomen, and possibly (c) the brain and the subarach- 
noid fluid atits base. The limited space at my disposal pre- 
cludes the possibilit;, of c.ting authority for each of 
anatomical and physiological facts upon which I base the 
following ment. I can only say that such authority is 
to be found in the writings of Flourens, Vulpian, Goltzy 
Breuer, Mach, Crum-Brown, Cyon, Burnett, Helmholtz, 
ph, flowing freely in the semicircular canals, 

endolymph, semicirc 

and subject to all the physical laws of fluids — inertia, 

vitation, friction, &c., — follows the motion of the 
fread (and ship) in those canals whose plane correspo! 
most nearly to the direction of that motion. When the 
motion is suddenly reversed by the semi-rbythmical oscilla- 
tion of the ship, or altered in direction by the advent of a 
new wave striking her on another point, the endolymph con- 
tinues to move on in the original direction until stopped by 
friction. This causes undue pressure in one or more of the 
ampullz, by which wrong impressions are conveyed to the 
sensorium, and incodrdination, giddiness, &c., are the result. 
The otoliths are washed about by each movement of the 
fluid ; the cilize and terminal nerve filaments are irritated and 
abused ; and when this process has continued in operation for 
a certain time, a condition is set up which represents the true 
primary pathology of the ordinary form of sea-sickness— 
trritative hyperemia of the semicircular canals. 

The explanation of the well-known fact that sea-sickness is 
least felt in the recumbent posture, with the bead low and the 
feet towards the stern, is simply anatomical. Nature has made 
small provision for the equilibration of the body in the horizon- 
tal or in any position much behind the perpendicular; hence 
we find the ampul'z of all six canals are situated on their 
anterior extremities. In consequence of this construction 
when the is recumbent, and the head thrown back, 
the and otoliths gravitate towards the least 
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| 
croup and diphtheria, ndeed, it resembies ‘*mem- | 
branous croup” of childhood, an’ affection which, since the 
— of the Committee of the Royal Medical and 
Chi => Society in 1879, has been generally denied an ‘ 
idiopathic origin. We do not, however, remember té have | a 
heard of a case of primary membranous croup in the adult, | . 
although no reason has ever been adduced against 
| 
above the larynx. ) Whether we are to claim for it an origin in | 
a specific poison—diphtheria—must remain an open question. | 
A priori we are bound to recognise the law of multiple | 
causation in pathological products as well as in other 
matters ; and no evidence is supplied here to support the 
idea of exposure to such a poison. In its absence all we 
can say is that the peculiar type of inflammation evoked by | 
exposure may have been induced by the individual herseif 
being in an unhealthy condition, in consequence of her mode | | 
of life and surroundings. The microscopical characters of * 
q 
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sensitive part, and disturbauce of them will not have the 
same tendency to alter pressure, or produce irritation within 
the ampuliz. The same explanation accounts for the back- 
ward movement being so distressing and ia part for the 
unpleasantness of the dowaward, but for it there are other 
reasons. A strong confirmation of these views may be noticed 
in the extraordinary similarity between the symptoms of 
sea-sickness and those of labyrinthine vertigo—the pathology 
of which is now generally admitted to be a disturbance of 
pressure within the labyrinth. Space neither allows that I 
should describe the symptoms of sea-sickness, nor quote 
those of Méniére’s disease. For the latter I refer to the 
accounts of Méniére, Trousseau, H. Jackson, Knapp, Charcot, 
and Burnett; and, with the exception of the deafness and 
tinnitus, which are of purely cochlear origin (Knapp), the 
symptoms there described so closely agree with those of sea- 
sickness that they may be accepted as identical. Referrin 
to the purely ‘‘ head symptoms,” I may say that in a well- 
marked case of canmnebaees are almost constantly 
present in some degree—varying from ‘‘a queer sensation 
about the head,” to decided vertigo, and cephalalgia more 
or less acute. In Méniére’s disease, on the other hand, the 
extreme falling type of vertigo is only characteristic of the 
suddenness of the seizures, and frequently merges into a 
condition which I find suggestively described by Ménitre 
himself as resembling “‘ the sensations of being rocked by 
the waves,” or “ia a ship on a stormy ocean,” &c. 
Reversing therefore the order of cause and effect, we 
may regard sea-sickness as a mild semi- physiological 
type of the non-cochlear of Méniére’s dis- 
ease. The one is “a vertigo of translation” (Charcot), 
in which a strong subjective ‘‘sensation of a_ trans- 
lation movement of the whole body” (Charcot) is induced 
an abnormal condition of the semicircular canals ; 
in the other real objective translation movements of the 
whole body induce an abnormal condition of the semicircular 


Experience has convinced me that there are at least 
three distinct torms of sea-sickness, which can be clinically 
distinguished one from another, and each of which is su 
tible of relief by appropriate treatment. As vomiting is 
usually a prominent feature in all forms it will be convenient 
to ify them as follows : 1. Neural or labyrinthine vomit- 

. 2. Labyrintho-musculo-visceral vomiting ; by which is 
meant vomiting due to mechanical disturbance of viscera, 
by incodrdinate muscular action, the result of 

ty labyrinthine impressions. 3. Stomachical vomiting : 
(a) primary stomachical vomiting ; (b) secondary stomachi- 
vomiting. Which of these forms manifests itself in any 
given case is Be yw on (a) the nature end duration of 
motion, (6) the constitutional tendencies of the 
ye All the living labyrinth, with, 
1,—All experimenters on vin 

I believe, the single exception of M. Lowenberg, are agreed 
that any irritation within, or in the neighbourhood of, the 
semicircular canals is invariably a cause of nausea and vomit- 
ing; and this conclusion is abundantly confirmed by the 
unanimous statement of clinicians that disease of these parts 
is directly productive of the same results. Distinct from the 
usually accepted nervous connexion between these anatomi- 
cally distant parts, Dr. Woakes has recently discovered an- 
r, which may go a long way to simplify this part of our 
subject. This class of sickness is of most frequent occurrence 
on ocean-going steamers, and has usually a rapid natural 
tendency to recovery—for which the recumbent posture is 
peed sufficient. The only remedies which give relief are 
directly affecting the nervous system—anodynes, seda- 

tives, and in a lesser degree stimulants. 

Class 2.—The violent and complicated movements of a 
ship in a heavy sea have a tendency to mechanical disturb- 
ance and contusion of the abdominal viscera. In one accus- 
tomed to the life involuntary muscular action steps in to 

the suffering organs. In others the course of events 

as follows:—The endolymph, as already stated, follows 
the motion of the head, and after that motion has stopped 
continues for a second or so (Mach), to move on in the 
original direction. During this second erroneous impressions 
are conveyed to the sensorium, which in turn sends a mis- 
taken message to the abdominal muscles, a wrong set are 
brought into action, and complete abdominal confusion is 
the result. It is to be noted that this is precisely the same 
second which ected 


viscera, for it is the same sto or change of direction 


impinge one ¥o another. It seems possible that. certain 
equilibrating impressions may be generated in the viscera 
themselves by means of the Paciniancorpuscles. But if this 
is so, such im ions, being more or less correct, would be 
at variance with those formed in the main centre of equili- 
bration, and would but add another element to the general 
confusion. is class of vomiting is very vivlent, and 
usually attended with many distressing symptoms. It is 
common on the smaller cratt in a short angry sea, and may 
be regarded as the general type of channel-sickness. It is 
relieved on the same principle as Class 1, with the important 
addition of a light bandage around the abdomen. 
lass 3.— The primary variety (a) is caused by the 
mechanical disturbance of the usually semi-fluid contents 
of the stomach. It occurs most frequently in small boats, 
has no symptoms beyond slight paleness and nausea, and is 
usually relieved immediately by vomiting. In the secondary 
variety (6), the stomach, irritated and abused by the con- 
tinuance of the conditions described under Class ¥, and 
frequently with a predisposition of some kind, takes on 
abnormal action on its own account, Everything swal- 
lowed is rejected immediately for days and even weeks 
together, and thus life may be threatened from mere ex- 
haustion. It is cured by the judicious employment of the 
same treatment as in Class 1, together with remedies 
especially to the both external and 
internal. It will be seen from the foregoing how hopeless 
must always be the search for a universal ific. 

That sea-sickness can exist independently of visual impres- 
sions is easily demonstrable ; there can be no doubt, however, 
that these impressions exercise an important influence in 
some cases, Ordinary visual vertigo depends upon either an 
exhaustion of the optic mechanism or a discrepancy between 
the visual impressions of the moment and the conceptions 
formed in the central o of equilibration. In the visual 
vertigo of sea-sickness there appears to be a discord between 
the immediate or true visual im ions and a certain 
visual habit or visual sense of the fitness and order of 
things, which passes into consciousness as a distressing 
feeling of uncertainty, dizziness, and nausea. It seems 
possible that tactile impressions or feelings of indefinite 
motion conveyed through the feet in walking &c. may also 
exercise some influence. 

This leads to the question of how all the phenomena 
of sea-sickness have usually a rapid tendency to pass 
away. Nature constructed the organ of equilibration of 
a character eminently fitted to receive impressions through 
the physical behaviour of its contents, but it was hadi 
which taught that organ to eng to the sensorium 
within correct information of the inference of those im- 
pressions, The child cannot walk until it has learned. 
The rope-dancer cannot balance until after continued 
practice. In the same way upon the ocean habit teaches 
the canals to adapt themselves to the new condition of 
things, and to pass over unheeded erroneous impressions 
which were noticed at first. In fact, the new habit may be- 
come so strong that a disturbance of it, by a return to the 
land, will be marked by similar phenomena ; hence the un- 
steady ~ sometimes observable in a not-drunken sailor 
during his first few hours on shore after a long and stormy 


age. 

Tro conclude with two points of hypothetical interest. 
M. Semanas having come to the absurd conclusion that ‘‘ un 
miasme marin est la cause essentielle du mal de mer,” gave 
uinine in large doses, and found that it did much good. M. 

harcot finds doses of quinine the most effective remedy 
in Méniére’s disease ; and Dr. Knapp recently stated the novel 
view that quinine induces anemia of the labyrinth. If 
there is any structural change of the labyrinth during pro- 
longed sea-sickness it must be of a congestive character. 
Can M. Semapas, then, have been rational in his treatment, 
if not in the theory on which it was founded? My own 
experience on this point is at present worthless, as although 
I gave quinive in my early empirical experimentation on 
sea-sickness it was not in such doses as would be likely to 
exercise any influence upon the labyrinth. Wollaston 
from 0 pg the sudden rises and falls in the mercury 
of a ship’s barometer during a storm, started the theory 
that the blood behaved in a similar manner, and that 
resulting mechanical congestion of the brain was the cause 
of sea-sickness. In Buck’s ‘‘ Hygiene,” &c., 1879, I find 
this remark from the of Dr. Turner :—“‘ Sea-sickness 


[which ?] appears to be the result of small oscillations in 
the column of the blood, induced by the minute changes in 
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the aerial pressure, from the rising and falling of the 
ship, &.” We know that pressure upon the membrana 
tywpaui, whether mechanical or aerial, way be transmitted 
per the ossicles to the internal ear, causing symptoms 
of labyrinthine pressure. Can these aerial spoken 
of by Dr. Turner be ever sufficient to afféct in this way a 

son whose tympani are insufficiently ventilated? I have 

project certain direct experiments of the cauvals apie | 
artificially induced motion sickness, the result of which wi 
be put before the profession as soon as circumstances ; 
meantime I shall welcome criticism. 


TAPPING, AND A NEW ANTISEPTIC 
TROCAR. 


By JOHN WARD COUSINS, M.D. Lonp., F.R.C.S., 
SURGEON TO THE ROYAL PORTSMOUTH HOSPITAL. 

It was an old-established rule in surgery—long before the 
introduction of antiseptic treatment—that every precaution 
ought to be taken in all tapping and exploring operations, 
to prevent atmospheric contact with the interior of the cyst 
or cavity. The old-fashioned trocar is not well adapted for 
this purpose. Some years ago I used a flexible tube 
attached to the cannula, and through its side I intro- 
duced the trocar, so that on its withdrawal the perfora- 
tion was closed by the elasticity of the tube. This, 

very 


against the admission of air depends wholly upon the action 
ot the goes which must fit the cannula accurately, and also 
be well greased, so that its action may be easy and secure, 
Sometimes this instrument is furnished with a stopcock, 
which can be turned upon the retreating* trocar, and this 
certainly affords additional protection. In my experience, 
however, piston trocars are very liable to derangement. The 
new trocar which I desire to mtroduce to the notice of the 
profession is a very simple and handy instrument. The 
special feature in its constraction consists in this, that 
it is perfectly air-tight, and can be opened and shut within 
an india-rubber case (see Figs. 1, 2, and 3.) It is composed 
of two metal tubes ; the outer carries a pen-shaped lance and 

inner is round at the point with a lateral opening. By 
a bayonet joint the trocar is opened and shut, at the same 
time the point of the lance is protected from injuring any 
internal part. The orifice and joints are introduced into the 
enlarged end of the india-rabber tube, which is slipped over 
a metal block, and then secured by a ring, and this serves 
for a handle to the instrament. It is adapted for all kinds 
of tapping; it can be used also for exploring or injecting 
purposes, or it can be very readily attached to the exhaust- 
ing apparatus of the aspirator. 

The trocar is manufactured by Messrs. Arnold and Sons, 
of West Smithfield, in three convenient sizes. I have now 
employed it in every variety of operation, and ‘with special 
advantage in cases of paracentesis thoracis. The opening 
and closing action within the india-rubber case is very 
readily accomplished ; and the necessary movement can be 
easily performed by anyone after a little attention to the 
construction of the instrament. Fig. 4 represents a simple 
form of exploring tube, to which an india-rubber can be 
adjusted. The capillary drainage-tube (Fig. 5) is intended 


parts, and its position can 
ture of the skin. 
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GUY'S HOSPITAL. 

CASEOUS OSTEITIS OF UPPER END OF TIBIA; SUPPURATION 
OF KNEE; AMPUTATION OF THIGH; RECOVERY. 
(Under the care of Mr. Bryant.) 

For the following notes we are indebted to Mr. Row. 

Kezia G——,, aged forty-four, was admitted into Lydia 
ward on Dee. 15th, 1879. The patient had had rheumatism, 
and was subject to fainting fits and headache. In October, 
1879, she had a slight blow on the outer side of the left 
knee, and a fortnight later she felt some pain in the 
part. This pain she attributed to rheumatism. Five weeks 
before admission, a medical man, who had been treating the 
swollen knee with leeches, poultices, and iodine, lanced the 
swelling ; nothing but blood came. 


On admission, the patient was a pale, delicate-looki 
woman, aod complained of a jumping pain at the upper — | 
of the left tibia. The patella was freely movable. There was 
no effusion into the joint, and flexion and extension caused 
no pain. The capsule above was net thickened. The 
tuberosities of the left tibia were thickened, and much larger 
than those on the opposite side. Manipulation caused pain. 
The patellar ligament of the left knee was not so apparent 
as that of the right when the leg was partially flexed. There 
were no undue prominences along the crest of the tibia. 
Temperature: Dec. 16th, 98°. 

On Dec. 19th a posterior splint was ong’, Notwith- 
standing a subcutaneous injection of a third of a grain of 
morphia at night the patient awoke with pain. Oa the 
23rd an incision was made, and the knife fairly passed into 
the expanded head of the tibia. The kuife entered freely 
into the softened bone; blood and serum escaped, but not 

us, On the 29th ice was applied to the part constantly. 

rdered twenty drops of mage, at night. 
: Dee. 23rd, 98°4°; 99°; 26ih, 99°; 


Oa Dee. 29th the pain, which the incision had relieved, 


soon returned. 

On Jan. 2ud a drill was one inch isto the head of 
the tibia in two different p on the outside of the joint, 
and blood exuded, but no pus. 

On January 28th she was given a subcutaneous injection 
of ten drops of pure water ; she a good night afterwards. 
(This injection was several nights with equally 


=: 
4 
tiocar inventtu by Mr. Charles R. Thompson, of Wester- | for the treatment of anasarca, and it can be left in the sub- 
ham, has been 7 generally employed of late years, | cutaneous tissue without any risk of vo Ap the deeper Bs 
and a modification of it been introduced he Spencer Po be altered without another pune- 
; Wells for the purposes of ovariotomy. protection 
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beneficial effect.) Ordered eight grains of ivdide and ten 
grains of bromide of potassium with liquid extract of chin- 
chona in water three times a day. 

On Feb, 12th the circumference of the diseased bone was 
seven-eighths of an inch larger than that of the other. There 
was some effusion into the joint, On the 13th the knee was 
more swollen. Ice bags were applied. The iodide and bro- 
mide were both increased to twelve-grain doses. Un the 16th 
there was an increasing amount of fluid in the joint. Tissues 
below were paiuful and boggy ; and five days later, under 
chloroform, a crucial incision to the bone was made and the 
bone trephined, but no pus was seen. 

On March 4th the patient complained of deep-seated pain 
below the knee, There was a slight glandular swelling in 
the groin. On the night of the 18th she had a rigor. 
On fhe 23rd she was very disturbed in rest during the 
night; had a rigor and was partially delirious. There was 
suppuration into the knee-joint. In the afternoon, under 

loroform, the limb was amputated above the knee. The 
joint was found to be suppurating. In the head of the 
tibia a recent a was present, with very vascular 
swelling, which had made its way into the joint; the 
abscess was not larger than a small nut. The bone, where 
it had been drilled, was consolidated from deposit of old in- 
flammatory material ; it seemed as if there had been several 
foci of inflammatory action. Autero-posterior flaps were made; 
the femoral artery was twisted and the femoral vein tied, and 
several smaller arteries and veios were twisted. The pee 
were carefully sponged with iodine and water until the 
bleeding had Anse The flaps were brought together with 
silk sutures and a drainage-tube put in. The wound was 
dressed with terebine and oil on lint, the thigh supported on 
a back spliot, and the whole enveloped in a gauze dressing. 
Injection of morphia was ay after the operation. Tem- 
perature after operation, 100°4°. On the 27th, or fourth day, 
the wound was dressed ; union had begun to take place. 

On April Ist the stump was healthy. Some stitches were 
removed. Next day the skin over the epee gn of the 
stump appeared too tight, Extension was applied by means 
of two pieces of perforated zinc. 

On May 16th the patient looked very well, and was con- 
valescent. She left the hospital. 

Temperatures : Feb. 20th, evening 100°; 21st, morning 98° ; 
22nd, morning 98°6", evening 992°; 23rd, morning 99°3°, 
evening 99°5° ; 24th, morning 98°5°. March 10th, mornin 
97°4°; 15th, 98°6°; 2ist, morning 102°; 23rd, morning 

tion 103‘2°; 24th, morning 102 4°, evening 101°4° ; 25th, 
101°; 26th, 100°; 27th, 100°4°; 29th, 1004°; 3lst, 100°. 
April 3rd, 989°; 5th, evening 101°2°; 6th, 98°; 7th, 98°; 
Sth, 96-4"; 10th, ; 12th, 98°6°; 14th, 98°4°; 15th, 986°, 


LINCOLN COUNTY HOSPITAL. 


THREE CASES OF EXCISION OF THE KNEE-JOINT; 
RECOVERY. 


LN our issue of Oct, 22nd we published three successful 
cases of knee-joint excision under the care of Mr. Ransford, 
surgeon to the Royal Southern Hospital, Liverpool. The 
following notes, for which we are indebted to Mr. Cant, 
house-surgeon, of three cases of excision which have been 
performed lately at the Lincoln County Hospital, are of 
equal interest, and tend to support Mr. Ransford’s opinion 
in favour of excision under certain circumstances. 

CASE 1 (under the care of Mr. Brook).—A man, aged 
toespeset, stout, but unbealthy, injured his knee ten 
years before admission. On admission his knee was swollen 
and painful, and the patient stated there had been an abscess, 
which discharged freely, but thit it had healed. All 
ordinary modes of treatment were tried : counter-irritation, 
including the actual cautery, rest, and numerous splints, 
without any material benefit. 

After remaining in the hospital over eight months it was 
deemed advisable to try excision. At the operation the 
knee was found extensively diseased. The patella and large 
sections of the femur and tibia were removed. The sawn 
surfaces of the bone were then brought together, and the 
skin flaps were sutured with horsehair, and the leg was 
fixed to its splint. The operation was conducted accordin 
to Listerian antiseptic principles. The case 
favourably until about three months after the operation (the 
Listerian dressing ha been discontinued a days pre- 


viously), The wound became red and inflamed, soon fol- 


lowed by a severe attack of erysipelas, probably due to the 

patient taking a severe cold out of doors, Nevertheless, he 

Gately recovered with a usefal leg, which was able to 

b. = whole weight without pain. There were three inches 
ortening. 

CASE 2 (under the care of Mr. SyYMPsON) was a strumous- 
looking boy, aged seven. e disease commenced six years 
before admission, after scarlet fever, On admission the 
tibia was drawn into the popliteal space; there were three or 
four sinuses freely discharging pus. The lad had well- 
marked hectic fever and night-sweats. The joint was 
excised, slices of bone were removed from the tibia and 
femur without encroaching on the oplebraiel line, and two 
abscess cavities which extended about an inch into the 
head of the tibia, seen after the section, were freely gouged 
out. Two strong wire sutures were passed deeply through 
the head of the tibia and end of the femur, and on these 
bones being brought together were firmly tied so as to 
maintain accurate apposition. Splints were applied and the 
wound dressed aseptically. The p was most satis- 
factory. The wound healed completely without any suppu- 
ration, and in three months after the operation the patient 
could walk without help or pain. The temperature was 
only four times raised to 101° F. There was an inch and 
a quarter shortening. 

ASE 3 (under the care of Mr. Brook) was that of a 
woman aged thirty-one. The disease commenced after 
scarlet fever, and for sixteen years she had been treated 
without success, not being able during that time to place her 
foot on the ground without acute pain. There were no sinuses, 
aod the patella was firmly anchyJosed to the femur. Excision 
was performed, the lower end of the femur, with the patella 
and a thin slice of the head of the tibia, being removed. 
The bones were sutured together with two strong wires, the 
leg fixed and dressed antiseptically. At the fourth dressing 
the wound was seen to be perfectly quiet; there was no 
pain, suppuration, or redness, nothing more than a little 
sero-sanguineous di ; the temperature had only once 
Py the intent ropect of this the patient is stated 

y the latest report of this case, the patient is s to 
have progressed most favourably. The leg is fixed in a 
silicate of potash bandage, a granulating wound about the 
size of a split pea alone remaining where a suture was, 


Medical Societies. 


ROYAL MEDICAL & CHIRURGICAL SOCIETY. 


Excision of a Gravid Uterus with Epithelioma of the Cerviz. 

Tue ordinary meeting of the Society was held on the 
22nd inst. ; Dr. Barclay, President, in the chair. The even- 
ing was occupied with the paper by Mr. Spencer Wells, and 
the interesting debate which followed upon it. 

The following is an abstract of the paper on a case of 
Excision of a Gravid Uterus with Epithelioma of the Cervix ; 
with remarks on the operations of Blundell, Freund, and 
Porro, by Mr. T. SPENCER WELLS. In this case a uterus 
with malignant disease of the cervix, and containing a feetus 
at the sixth month, was removed through the divided abdo- 
minal wall, and the patient recovered. She was thirty- 
seven years old, mother of five children, six months pregnant, 
and her cervix uteri surrounded by a mass of epithelioma. 
The uterus was extirpated entirely on the 2ist of October. 
The incision in the abdominal wall was eight inches long 
the uterus was brought out through the incision, separated 
from the bladder after tying the main arteries on side, 
the liquor amnii and fetus removed through the anterior 
uterine wall, attachments separated all 
round, the uterus removed, all bleeding vessels tied, 
and the communication between the vagina and peri- 
toneal cavity closed by sutures. The abdominal wound was 
closed in the usual way. Phenol spray and all the usual 
antiseptic precautions were adopted. The various steps of 
the operation were described, and several modifications were 

as improvements in future operations. The 
uterus preserved in the museum of the College of Surgeons 
was shown at the meeting. Total extirpation of the uterus, 
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both by the te and vaginal methods and by a com- , whole of the diseased ; and then the application of paste 
Pieation of two satis, Gen briefly dise It is | or strong solution of chloride of zinc, thereby removing as 


believed that this is the first case on record where excision 
of a gravid cancerous uterus has been followed by the 
recovery of the patient. Similar cases must be rare, but 
total extirpation of a cancerous uterus where 
does not complicate the case will hereafter, much more 
frequently, b the subject of anxious consultation — 
Dr. GratLy Hewitt, having shared with Mr. Speocer 
Wells the responsibility of advising the operation performed 
in this case, was desirous of stating the grounds on which 
the decision was arrived at. He first saw the petient in 
consultation with Dr. Tacker, her medical attendant. She 
had. previously seen Mr. Spencer Wells. Ia accordance 
with Dr. Graily Hewitt’s suggestion, a consultation was 
held with Mr. Spencer Wells. The patient was unmistak- 
ably affected with epithelioma of the cervix uteri, the 
vaginal portion being hypertrophied and presenting a very 
distinct warty projection runving round it like an irregularly 
shaped cord just outside the orifice of the os uteri. The 
ient was thought to be a little over four months pregnant, 
t it turned out that she was further advanced than thie. 
She was in a very depressed and prostrate condition, having 
had little sleep and having suffered from almost continuous 
in in the pelvic <7 for several weeks. There was a 
wnish irritating discharge. It was evident that the 
disease was rapidly progressing, but that as yet it was 
limited to the cervix uteri. One course of action which 
ted itself was the 5 y induction of abortion 
owed as quickly as possible by amputation of the cervix 
uteri. Another was to remove the whole uterus at once. 
A third course would have been to allow ancy to 
to the viable period, then to effect delivery, 
and afterwards deal with the cervical disease. The 
this latter course were the disease 
ing in rapid progress, it was probable that delivery 
vias naturales of a viable child’ could not be esented 20. 
The cervical infiltration and thickening were fast increasing, 
and the operation of vaginal delivery would imply laceration 
of the cervix, while in order to secure a live child the 
section might even be rendered necessary. More- 
over, the delay in procedure would allow the patient to be 
subjected for some time longer to the deadly influence of 
the disease. The first and second procedures were dis- 
eussed. On the one hand was the extreme danger of the 
immediate excision of the whole uterus, giving, however, 
a better chance, in the event of the patient’s surviving the 
Operation, of a considerable prolongation of life. On the 
other, the possible bad effects of a premature induction of 
labour, followed by necessity for the further operation of ex- 
cision of the cervix. Mr. Wells expressed himself very hope- 
fully as to the result of the immediate excision plan ; and 
after due discussion it was resolved that Mr. W should 
undertake the operation. This is the first occasion in which 
the gravid uterus has been removed entire in this country, 
and all must congratulate Mr. Spencer Wells on his having 
so skilfully and successfully surmounted the difficulties 
attendant upon it. The operation perfurmed differs from 
that known as Porro’s operation in some important particu- 
lars. In this operation the peculiarity is that the whole of 
the uterus was removed, whereas in the Porro operation the 
cervix uteri is not, or at least not entirely, removed. The 
operation performed in this case is probably the more danger- 
ous, for the reason that the risk of injuring the ureters would 
seem to be greater. In this case Mr. Spencer Wells sepa- 
rated the uteri cervix from the adjacent tissues by a pro- 
cess of tearing rather than cutting. It seems probable 
that this method, though perhaps not available in all 
cases, may conduce to the safety of the ureters. — Dr. 
PLAYFAIR saw the patient before any icion had ari-en 
as to the nature of the disease. She came complaining of 
a sanious discharge ; and he discovered an epithetiomatous 
wth three weeks before she saw Mr, Wells. it was then 
ited to the anterior lip; and under those circumstances 
he suggested to Dr. Tucker that the best plan would be to 
induce labour at once, ani then deal with the cervix. The 
ag seems to have rapidly extended; but when she saw 
. Wells first, he gave similar advice. Cases of pregaancy 
complicating cancer are rare ; but such a case had important 
on the question of dealing with non-gravid cancerous 
uterus. Epithelioma, l:mited solely to the cervix, can, if seen 
at a tolerably early stage, Le dealt with without running the 
tisk of abdominal section, not by simply shaving off the 
growth by the écraseur, but by Marion Sims’ excision of 


the ' wound in the case might be due to the 


much as possible. Dr. Playfair has adopted this in five or 
six cases with satisfactory result ; and he thought this should 
be done before submitting the patient to the gers of ab- 
dominal section, Two years avd a half ago he saw a 
thirty years old exhausted from hemorrhage from an 
epithelioma so large as to almost completely block the 
vagina. It was removed entirely by Sims’ method, a 
slough being made by the chloride of zinc. The patient di 
only two months ago from pneumonia, having had no re- 
currence of the cancerous disease. In May last, in a case 
seen with Mr. Bezley Thorne, he removed a mass of epithe- 
lioma the size of the fist ; and up to this time there bas been 
no recurrence. That measure is attended with less risk than 
abdominal section; and in cases of epithelioma it might 
be adopted with propriety. In the more common form 
of medullary cancer, affecting the upper part, and not 
the cervix, abdominal section had not been adopted; 
but in such cases diagnosis is most difficult. No one would 
venture to excise a uterus because it was thought to be 
affected, and the element of fixation, which is so important 
in diagnosis, is just the element which would prevent its 
removal, He could illustrate cases of the rapidity with 
which the disease s Last year he saw a case with 
Mr. Thornton in which they believed Freund's operation 
justifiable ; but in the fortnight that elapsed the uterus had. 
me fixed, and both Dr. Duncan and Mr. Wells, who 
then saw the case, thought it inadmissible to operate. 
Another case seen with Dr. Duncan was one of pregnancy 
in which the cervix was irregular and rough, so as to lead 
to a suspicion that it was about to be affected with 
malignant disease, and it was determined to consult Mr. 
Wells as to the rows Ag removal. Labour came on 
spontaneously, and w r. Wells, a month later, saw the 
case he concluded the cancer to be too far advanced. 
Therefore the uncertainty of diagnosis avd the rapidity of 
advance of the disease will render excision inadmissible in 
the ordinary cases of medullary carcinoma. As to the 
method, he had no doubt that the vaginal ion was 
easiest, Great credit was due to Dr. Blundell, who not only 
recoguised the importance of interference, but actually per- 
formed removal by the vagina—an operation now done by 
Billroth and others.—Dr. M. DUNCAN said the operation 
should command admiration as well as wonder, because it 
had settled the possibility of successfully dealing with 
cancer of the uterus in advanced ancy. In the present 
state of abdominal surgery it is difficult to say what are its 
limits. But it was one thing to determine what is possible, 
and another what is advisable. In the meantime we can 
only look to such operations performed abroad in non-gravid 
cases, and it may be said that the operation is nearly e 
lished for cancer of the body of the uterus, which is rare, 
and also for such cases of cancer of the cervix above its 
vaginal portion. But the commonest cases are those of the 
vaginal portion, avd here the operation is unfavourable. 
Nor was this to be wondered at, seeing that the vagina is 
very early affected, and the parametric tissues earl 
involved. It was just in these cases that a th 
radical operation li this was to be desired. » 
Wells’ operation had an advantage over that on the un- 
impregnated uterus. Nor did he wait for delivery ; so that 
his case stands on a better footing than Freund’s ; and there- 
fore Dr. Dancan regarded Mr. Wells’ case as opening a new 
era in abdominal surgery, though not a very extensive one, 
because of the rarity of cases in which cancer complicates preg- 
nancy.—Mr. KNOWSLEY THORNTON called attention to a 
point of surgical importance—viz., the dismissal of the fear 
of hemorrhage. Mr. Wells simply ligatured ovaries and 
tissues in the broad livament, securing the spermatic vessels ; 
and on the one side he probably also secured the uterine 
artery, for only one vessel (the right) spouted afterwards. 
The specimen showed this to be quite possible; and it 
pointed to an important simplification of the operation by 
securing these vessels at once, and also by leaving very few 
silk ligatures in the peritoneum—a great drawback in 
Freund's operation ; for the more ligatures left behind the 
greater is the risk of septicemia. He remarked upon the 
rapidity with which the stage of removal with chance of 
i ; and mentioned a case in which 
only one week elapsed before the cancer came to be 
beyond removal. This seemed to be the great objec- 
tion to the vaginal operation. The opening up of the 
slow healing in 
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the t condition. He had seen this in a case in 
whi removed a-hydatid in a pregnant woman. 
He hardly agreed with Mr. Wells as to drainage, 
which seemed especially necessary in such cases, where 
there is great risk of leaving putrefying material behind. 
In future he himself would have a second operator 
to manage the vaginal portion, so that the same one should 
not do the abdominal part as well, and thus one might 
escape much risk of septicemia. In his hands Sims’ 
operation had not been so successful, and he was not much 
encouraged to go on with it, — Mr. Doran asked what 
was the precise importance to be attached to induration at 
first. In all cases of cancer an infiltration of leucocytes 
takes place very widely in healthy tissues at the seat of 
disease ; but he did not think the area to be cancerous at 
first. Thus, in a case of cancer of the lip, a lymphatic gland 
was distinctly enlarged at the time of operation, but no recur- 
rence in it took place a year later. Abundance of lymphatic 
tissue had been shown to occur in the supra-vaginal portion 
of the cervix, so that this kind of infiltration must take nang 
very soon in cancer of the cervix, the cancer spreading later. 
Hence, the induration in its early stage would be a sign not 
for abandoning the operation, but for immediate operation, 
to anticipate the extension of the disease.—Dr. HARRIS 
‘quoted a case under his care at Madras. A woman was 
admitted into hospital suffering from hemorrhage and very 
weak. Theuteras was not fixed; the disease was limited tothe 


‘lower part, and it was excised by the steel wire in two por- 


tions, the second application wounding the peritoneum and 
the utero-vesical septum. Still the disease was not entirely 
removed, and then, after consulting with Professor Rogers, 
he decided to remove the whole organ. A whipcord ligature 
‘was passed up and secured the broad ligaments, and then 
the uterus was removed, and the wound closed by silver 
sutures through the peritoneum and vagina. The 
patient died three days and a half after from cardiac 
embolism. The case pointed to the vaginal operation 
as preferable to the abdominal one, because of the 
impossibility of knowing the extent of the disease, and 
of the more easy separation of the uterus from the bladder 
from the vavina than from above.—Dr. RANTOC™ congratu- 
lated Mr. Wells on the successful result of the case, and also 
on having such a favourable case to deal with ; for in addi- 
tion to Dr. Duncan’s remarks, the relaxation of the one 
tissues in pregnancy must be remembered. He had lately 
on a very stout subject, most unfavourable for a 

result. He found, too, that the uterus could not be 
pulled down into the vagina as freely as Freund says it can, 
owing to the lack of elasticity in the tissues, and the lower 
pat of the uterus could not be brought into view; but he 
no difficulty in separating it from the bladder by the 
fingers, nor in avoiding the ureters. He secured the broad 
ligaments, and, as in Mr. Wells’ case, no bleeding followed 
on the left side, but an artery spouted on the right. He did 
not adopt drainage, which was a mistake, for he thought at 
the time that the opening into the vagina wou!d suffice for 
the escape of blood, &c. But in spite of that a considerable 
collection of blood occurred in Douglas’ pouch, perhaps be- 
cause the intestines a closed the opening. It would 
have been better if he had passed a drainage-tube. The case 
“was unfavourable owing to her corpulency ; she did not stand 
ehloroform well, and collapsed from septicemia. — Dr. 


.-Heywoop Smirus testified to the value of Marion Sims’ 


ration, even when growths were very large, by the free use 

ehloride of zinc to all infiltrated parts. He thought it more 
probable that the disease first spread by contiguity than by 
extension to the vaginal wall, and that it was important 
to distinguish between these modes of extension. — Mr. 
SPENCER WELLS, in reply, showed a specimen removed by 
Dr. Marion Sims himself. It was a cancer from the cervix 
to the body of the uterus, and Mr. Spencer Wells had never 
seen a more complete scraping away of diseased surfaces 
which was followed by the application of strong chloride of 
zine. The slough might be said to be the uterus itself, for 
on its outer surface was a portion of the peritoneum. It was 
therefore as complete as such an operation could be. Within 
three or four mouths the patient died from extension of the 
cancer to the neighbouring parts of the pelvis. Of course, 
he could not say that if the other operation had been done 
the results would not have been the same; but, from what 
he had seen, he could not look for good results from seraping 
‘unless the disease is in a very early stage. He kuew of eases 
pep stm not occur for a very long time, or where 
death place from intereurrent causes. Mr. Doran’s 


point was valuable, for it would be very important to 
om ae if the induration were only inflammatory at first. 
And possibly this might be so; and ps “ brawny in- 
duration” distinguished cancer, and a softer sensation told it 
to be inflammatory. He could quite understand that there 
may be a stage when there was some induration ; but where 
it was ible to remove the disease without fear of return. 
He did not agree with Mr. Thornton or Dr. Bantock as to 
tying the spermatic and uterine arteries in the same ligature, 

istance between these vessels being considerable, the 
uterine being close to the cervix; and reeder told him that 
it was d flicult to tie them without tying the ureters also. 
Therefore Mr. Wells was careful not to tie more than the 
spermatic artery, and thought the attempt to tie the uterine 
artery before its division would be difficult. He concluded 
by bearing warm testimony to the admirable assistance he 
had received during the operation. 


ABSTRACTS OF THE 
INTRODUCTORY ADDRESSES 
Delivered at the Dublin Hospitals and Medical Schools, 
Session 1881-82. 


ROYAL COLLEGE OF SURGEONS’ MEDICAL 
SCHOOL. 

Mr. RAWDON MACNAMARA, after alluding to the death 
of Dr. Alfred McClintock, said that those whom he addressed 
were entering on a profession the study of which ennobled 
its votaries. The professor of medicine was from the nature, 
he had almost dared to say from the necessity of the case, a 
teacher of benevolence, Often they had witnessed the 
transformation by which the medical student becomes the 
medical practitioner. They may have known a medical 
student who was reckless, selfish, or worse, and they pre- 
sently behold him as a medical practitioner leading a more 
unselfish and devoted life than any other member of society. 
Medical students having become practitioners pour oil or 
wounds of our social system. They bind and heal 
merely the limbs of their petinetns but the more formidable 
fractures which separate class from class. In hospitals, as in 
warfare, volunteers have to be sought for forlorn hopes. It 
was too much the fashion to attribute to medical students 
every youthful extravagance occurring in the city. That 
some of them were a little wild, that some might commit 
acts of which the more sober-minded might not ap 
was but to state that young shoulders did not carry 
heads, and for his own part he was happy to think that they 
did not do so; yet to justify such cast charges 
exceptional cases was both illogical and unjustifiable. Mr. 
Macnamara next drew attention to the pew educational 
scheme of the College, and referred to their unrivalled 
library, splendid museums, lecture theatres, and chemical 
laboratories, all projected and carried out by the zealous and 
constant care of those who devoted themselves without fee or 
reward totheservice of the College. With respect to the Queen's 
University, it was the fashion with some parties to speak of 
it as being dead, a sentiment in which he could not parti- 
cipate, inasmuch as he could only look upon it as having 
contracted a matrimonial alli thereby undergoing, in 
consequence of that—ordeal should he say?—a change of 
name. Mr. Macnamara concluded as follows :—‘* Gentle- 
men, ere we part permit me to offer you a few words of 
counsel as to your general conduct. Old men are very f 
of giving advice. Be it so. But my first charge to you is 
that you should honour your God, in Himself and in His 
works, the last and greatest of which is to be presently 
entrusted to your care. Next, make it your law, as that of 
the Medes and Persians, never to taste intoxicating liquors 
before dinner. I never saw a case of delirium tremens in 
the persons of those who kept that law. Finally, never 
descend to jealous-minded rivalry with your compeers, 
never seek by detraction to gain at their expense honours or 
distinctions. Fancy not, gentlemen, whilst I thus depreeate 
unworthy rivalry that I wish to say one word in disparage- 
ment of generous emulation. No; rather would I encourage 
you to such by the words placed by Homer on the lips of 
Glaucus, as the advice given by him on his departure for the 
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defence of Tro his father Hippolochus—‘always to aim 
at to seek amongst his 
fellows.’ ” 


LEDWICH SCHOOL OF MEDICINE, 

AFTER offering a cordial welcome tothe new students, Mr. 
W. Stoker referred to the loss the Dublin School had sus- 
tained in the deaths of Dr. Alfred McClintock and Dr, Thos. 
Hayden. None in their time had done more, as authors, 
practitioners, and men, to justify the claim of the Dublin 
School to a world-wide respect. The claims of Irish medicine 
to their respect might fitly be told from that place, which had 
echoed the voices of the great teachers of the past—Kirby, 
Tagert, and the Ledwiches, Hudson, Hayden, and Lees, 
Their text-books and their memories teemed with English, 
French, and German Laennec, and 
Rokitansky, Hey, Duvuytren, and Cohnheim fall smoothly 
from the — Had Ireland done no work, made no real 
advance ! ir class-fellows had more than held their own 
in the mental fight, and proved no poltroons on the tented 
field ; but, sad to say, the work done was for the most 
unwritten. Stoke’s reputation rested securely on his works. 
Porter’s ‘“‘ Aueurism ” stamped him scholar and surgeon on 
every page. Dr. MecDonnell’s hero-worship had drawn 
Colles’ writings from the musty unknown, and Dr. Hayden's 
“ Diseases of Heart and Aorta” represented fitly the work 
of alife. But did fractures and dislocations exhaust the 
y Smith’s experience? Was no more to 
be from Corrigan and Hudson than their “ Fevers ” 
told? Outside those he had named, how few were the 
Irish authorities accessible to the student in a form at all 
worthy of their reputation? Crampton, Collis, Marsh, 
O’Beirne, Bellin , and O'Farrell entrusted their best 
works to the sibylline leaves of current periodical literature. 
The bookworm may enjoy it, but to the busy student of to- 
day it is as if it had never been. While, thea, English prac- 
tice and theory were fairly reflected in print, tradition was 
the only custodian of some of Ireland's noblest thoughts. 
Many of them were conversant witli every point of practice, 
supported by the name of Hey, Pott, or Brodie. What 
knew of O’Hallaran, Ould, or Dease? He trusted that 
this may and that the fruits of the ripe experi- 
ence of those of their seniors who were left to them might, 
ere it was too late, be secured to their successors. 


MEATH HOSPITAL. 


THE inaugural address was delivered by Dr. Foot, who, 
in the course of his remarks, said that in looking back over 
many classes of medical students, and many sessions passed 
in anxious teaching, be found that what was uppermost in 
his mind to impress was that they were coming there to learn 
the really practical part of a practical profession—the handi- 
craft of surgery, the art of medicine ; and in order to do 
that efficiently, so as to arrive at excellence in either 
branch, the principal thing they required was attention, and 
the sedulous cultivation of their powers of observation. The 
capital desirable at starting was the capital which nature 
endowed them with—their five senses, which were the five 
porows. of knowledge; and the faculties which their 

training had, it was to be hoped, in some degree pro- 
vided them perseverance, and method. 
These were quite sutlicient to start with, and he who had 
them, even in a small degree, was better furnished for the 
undertaking than one who, devoid of them, was backed by 
interest, wealth, and birth. They had no right to believe in 
chance or trust in luck, The mature and full-blown success 
which the world fails down and worships was not the for- 
tuitous result of happy combinations of circumstances, or of 
lucky shuffling of cards, but the ripe product of cultivated 
industry. He wished to impress upon them that it was in 
hospital work the real, the essential, the profitable, the 
lasting foundations of medical wisdom were jaid ; that just 
as the height of the pinnacle is determined by the breadth of 
the base, so is the usefulness of a medical man in the arena 
of life popeiieass to the degree in which he bas availed 
himself of his hospital opportunities. As in the body, so in 
the mind. ice made it what it is, and even most of 
those excellences which were looked on as natural endow- 
ments will be found on examination to be the product of ex- 
ercise or education, and to have been raised to that pitch only 


by repeated action. By keeping their minds always awake, 
and their eyes and ears always open, it might be vouch- 
safed to some of them, even as stu to peer through or 
uplift some of the thin veils behind which many of Nature's 
facts and laws are still tantalisingly 
mas 


ST. VINCENT’S HOSPITAL. 

Mr. Cox sketched the history of the hospital since its 
foundation by Mrs. Mary Aikenhead, and mentioned the 
names of several of the students of the institution who had 
risen to eminence in their profession. More than fifty years 
ago O’Ferrall, then about forty years of age, was first called 
in to see Mary Aikenhead, and three years afterwards the 
ital was fortunate 


who merited the title of ‘The Great,” and whose memory 
was still cherished there, veritably one of the monarchs of 
years he in the wards of 

t hospital, outliving ten years his gifted patroness, 
compeer, of whom it was said that if anyone differed from 
him he was sure to be wrong. (ne of Mr. Belling- 
ham’s pupils was Richard Dalton Williams, whose name 
should be familiar and dear to them, and whose bust he 
should like to see in the hall of that hospital, whose laureate 
he was. By universal acclaim the medical profession was 
regarded as the noblest of the lay professions. Its study 
became daily more scientific, and need to become more 
systematic. 


ADELAIDE HOSPITAL, 


THE introductory lecture was delivered on the 2nd inst, 
by Dr. Pureroy, Obstetric Physician to the Hospital, 
Dr. Purefoy, in a short address, gave the students some 
valuable hints as to the order in which their studies ought 
to be pursued, ard spoke of the serious responsibility resting 
on each one of them, if any opportunity of gaining know- 
ledge in their profession was lost by idleness or iudolence. 
He spoke of the ecenstty for healthy recreation, and con- 
cluded by a brief and touching allusion to the recent deaths 

urgeons, and Dr. Thomas siclan 
to the Mater Misericordize Hospital. a 


FULHAM SMALL-POX HOSPITAL. 

A MEETING of the Committee of the Association for 
Closing the Fulham Small-pox Hospital was held at 
Tattersall’s Subscription Room, their head-quarters, on 
Tuesday, the 22ad inst., J. P. Bridgewater, Esq., in the 
chair. Numerous members of the committee were in attend- 
ance. 

Dr. Coffin regretted that he had to report the absence of 
their secretary, Mr. Mugford (who lives near the Fulham 
Smail-pox Hospital). Mrs. Mugford had taken the small- 
pox on November 8th ; aud five of his children had since 
contracted the disease. 

Mr. Tomlin, solicitor to the committee, reported the parti- 
culars, and referred to the injunction recently obtained 
against the Asylam Board, granted last September by 
Justices Cave and Kay, to restrain the operation of the 
Fulham Smali-pox Hospital to a radius of one mile; and 
also stating that it was the intention of the parties to appeal. 

The appointment of the Reyal Commission was then dis- 
cussed, with a view to inviting committees and other bodies 


that may be organised for the purpose of resisting the location 
of lange hospitals in their seapective dintricts, to join with the 


q 
| in having a gifted historian, and Mrs. Aikenhead a brilliant a2 
pegapiee. The volume entitled “ Mary Aikenhead ; her 
Life, her Works, and her Friends,” contained the ablest 
compendium of Irish history he had ever read. It was as 
interesting as any romance, yet he feared many knew of 
“Sister Dora” to whom the very name of the foundress of 
the sisters of charity was unknown; and while Florence 
Nightingale’s name stood deservedly high, Mary Aikenhead 
should not be forgotten. Mrs. Aikenhead was fortunate in 
the selection of one to place over ber infant institution, and 
to carry out her great design. He referred to O’Ferrall, 
| 
| 
| 


914 THe LANCET,] 


NAPPER TESTIMONIAL FUND. 


[Nov 26, 1881. 


com mittee, so that combined actioa might be taken before 
the Royal Commission. It was resolved that Mr. Tomlin 
communicate with the Secretary of the Royal Commission 
with the view to the iatroduction of evidence, and also 
to communicate with as many of the committee as pos- 
sible. It was resolved upon the motion of Major Morgan, 
seconded by Captain Agoew Pope, that another 25 per 
cent. of the guarantee fund be called up, and that 
application to subscribers be made accordingly. The sub- 
ject of a public meeting was discussed, and it was the 

eral opivion that one should be held immediately, and 
the matter was referred to the next meetin, to be held in a 
few days. The meetiog then adjourned. 


NAPPER TESTIMONIAL FUND. 


AT a meeting of medical men, held on Thursday, 17th 
November, at R-dhill, at the house of Mr. F. B. Hallowes, 
Presideut of the South-Eastern Branch of the British Medical 
Association, the fullowing resolutions were unanimously 


1. Proposed by Dr. C. Holman, and seconded by Dr. H. 
T. Lanchester: ‘ That a permanent committee be formed, 
and that all Cottage Hospital surgeons the king- 
dom be invited to be members, together with some leading 
members of the profession and laymen who have taken au 
active part in organising or mapagiog Cottage Hospitals in 
differeut localities.” 

2. Proposed by Mr. T. M. Butler, and seconded by Mr. A. 
Kelsey : ‘‘ That the following gentlemen be appointed officers 
of the provisioval committee ad interim :—Jvint Hon. Secre- 
taries: Mr. Henry C. Burdett, Dr. Charles Parsons, and 
Dr. J. Herbert Stowers; Hon. Treasurers: Mr. Malcolm 
Morris and Dr. Holman ;—and that these, together with the 
Chairman (Mr. F. B. Hallowes), Dr. Lanchester, Mr. 
Chaldecott, and Mr. T. M. Butler, do form a sub-committee 
to carry out the resolutions of this meeting.” 

3. Proposed by Mr. ¢. H. Burdett, and seconded by 
Mr. R. Graveley: ‘‘ That the first meeting of the permanent 
committee shall be called by the secretaries as early as 
—_ at some convenient centre in London to be fixed by 

sub-committee; the provisional committee shall then 
hand over its powers to the permanent committee, and the 
provisional committee shall cease to exist.” 

The following subscriptions were promised :— 

A. G. Roper, Esq. ... we ‘ 
Dr. H. T. Lanch 
F. B. Hallowes, Esq. 
Dr. C. Holman 
W. Chaldecott, Esq. 
. M. Batler, Esq. ... 
Dr. J. H. Stowers 
Dr. J. Walters 
T. Ho roft, 
raveley, 
Dr, C. Parsons 


WILLS AND BEQUESTS. 


’ Tue will of Dr. Edward Jones, of 48, Sydenham-park, 
Sydenham, has been proved by Mr. Henry Herbert Jones, 
his son, and Mr. George Mickley, two of the executors ; the 
amount of the personal estate exceeds £2200. The deceased 
died on June 15th last, and the probate is dated the 7th ult, 
The will and codicil of Dr, James Moffat Cowan, formerly 
of Edinburgh, afterwards of No. 26, Upper Wimpole-street, 
Cavendish-square, but late of the Queen’s Hotel, Upper 
Norwood, have been proved by Mr. W. Bell, Mr. R. L. 
Peploe, and Mr. F. W. Carter, the surviving executors, 
The value of the personal estate amounts to over £42,600. 
There are many legacies and annuities, including £100 to 
Mrs. Howiesoa, who was testator’s first patient ou com- 
mencing medical practice in Ediaburgh. deceased died 
on August 24th last. 
. The will of George Ranken Playfair, M.D., formerly 


| graphs, £100, and an anouit 


Surgeon-General of the Bengal Medical Service, and late of 
No. 26, a Kensington, who died on the 4th ult., 
was proved on 28th ult. by Mrs. Charlotte Roberts, the 
acting executrix, The principal part of the deceased’s pro- 
perty, being invested in India, does not pay probate duty in 
this country. The personality in Eogland exceeds £500, 
The testator leaves to his wife his plate, books, aud 
of £150, ia addition to her 
pension from the Bengal Military Fund ; to his executrix, 
£50; and the residue of his property to his sons George 
MeDouald Horne Piayfair, and Lyon McDonald Piayfair. 
The will of John Matthew Butler, M.D., formerly of 
Woolwich, but lare of Honiton, who died on September 6th 
last, was proved ou the 29th ult. by Mr. Edward Madge 
Hore, the acting executor ; the value of the personal estate 
being over £1200. The testator leaves all his real estate and 
the residue of the personalty to his wife. 


The following legacies have recently been left to hospitals 
and other medical charities :-— 

Mrs. Helena Halt Jackson, of 64, Cambridge- 
Hyde-park, £50 to the Lying-iu Hospital, Limerick. Miss 
Charlotte Elizabeth Barr, of 9, Alexauder-square, Brompton, 
£1000 Consols each to the Royal Free Hospital, Gray’s-inn- 
road, and the Chariog-cross Huspital. Mr Michael Frederick 
Bruxner, of No. 5, Hyde Park-terrace, £1000 each to the 
London Hospital, Whitechapel-road ; the German Hospital, 
Alma-road, Dalston; St. Georze’s Hospital, Hyde Park- 
corner; and the Hospital for Consumption, Victoria-park, 
Mr. Horatio Bebb, of No. 13, Gloucester-place, Portman- 
square, £100 to the St. Mary’s Hospital, Paddington. 


THE LATE PROFESSOR BOUILLAUD. 
To the Editor of Tak LANCET, 


Sir,—Ino a letter which appears in your issue of to-day 
Dr. Wilks points out that no mention was made in the 
obituary notice of the late Professor Bouillaud of his con- 
nexion with the localisation of language in the anterior part 
of the brain. Had I contemplated making a complete cata- 
logue of the scientific work of the illustrious deceased, I 
should not assuredly have omitted to give due prominence 
to this matter; but writing as I did a mere sketch of his 
life and Jabours, the few lines of which it consisted were 
necessarily characterised by an absence of detail, and may 
be taken simply as a personal judgment. To the neurologist 
nervous pathology is, of course, of primary interest ; but for 
my own part I venture to think that it is not with this 
branch of medical science that the name of Bouillaud will go 
down to posterity. Whatever may be the value of his re- 
searches on the subject, he certainly was not the first to 
enunciate the doctrine that speech was connected with the 
anterior lobes. This view had been expressed nearly twenty 
years before (1808) by Gall, and in 1825 it was accepted by 
his pupils. Even admitting that the phrenologists bad but 
little svientific basis for their fanciful deductions, it is none 
the less certain that they did localise language where it is 
new allowed to be seated, and in regard to this particular 
statemeat all that remained for Bouillaud was to verify its 
accuracy. If | venture to differ from Dr. Wilks in my esti- 
mate of the importance of this part of Bouillaud’s work, I 
can at any rate claim to differ in very good company. Pre- 
facing a clivical lecture by a short account of his late col- 
league’s career and attainments, Protessor Hardy lays the 
greatest stress on the discovery of the relation between 
cardiac dixease and rheumatism. ‘‘ This,” he says, “‘ is the 
discovery which will entitle Bouillaad to the admiration of 
posterity.” Professor Hardy tions, amongst bis other 
merits, that of having ureated p ovia by bleeding, a 

actice which is now wrongfully banished from therapeutics. 

ut of speech avd its locatixation in the anterior lobes there 
is not a syliable.—Y our obedient servant, 
THE PARIS CORRESPONDENT OF 
THe LANceT. 


November 19th, 1881. 


Dusiin SratisticaL Society. — At a general 
meeting on the 22e¢ inst.. Mr. Neilson Hancock, Q.C. 
was elected Piesident (in succession to Dr. Mapother), and 
Lords Monteagle avd Ardiloun, Justice O'Hagan, and Dr, 
Grimshaw, the Registrar-General, were elected Vice-pre- 
sideuts of the Society. 


i passed : 
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In no department of knowledge has the emancipation of 
thought from the thraldom of scholasticism been followed 
by more or greater benefits to science and humanity than in 
medicine, Since reason displaced authority, and demonstra- 
tion superseded unverified hypothesis, medicine bas gradually 

worked its way into the front rank among the so-called 
natural sciences. Thanks to the method of experimentation, 
medicine, as en art and a science, has made more advance 
in the last two centuries and a half than it had made in the 
previous twenty. Precisely by the same ways and means 
that astronomy and chemistry have been raised from the 
depths of astrology and alchemy to the level of exact 
sciences, medicine has been liberated from the vague 
and fanciful hypotheses of HippocRATEs and GALEN, of 
PARACELSUS and STAHL, and become one of the richest and 
ripest branches of biological science, This remarkable 
development and growth have been the direct outcome of 
what the late Sir Joun HERSCHEL so well designated active 
observation or experiment, Students of nature no longer 
sit down and listen passively, as it were, to a tale that is 
told, obscurely, piecemeal, and at long and uncertain in- 
tervals, but they closely cross-examine their witness, com- 
pare one part of his evidence with another, reason upon this 
evidence, and ask many pointed and searching questions. 
The scientist is not now content merely to observe facts as 
they present themselves before his eyes, but he puts into 
action causes and agents over which he has control, varying 
their combination and noting their effects. In other words, 
he experiments, and by experiment arrives at truth, meta- 
physical notions becoming scientific conceptions. The gain 
has been real and distinct. “In those departments of 
physics,” said the eminent philosopher just referred to, 
“‘where the phenomena are beyond our control, or into 
which experimental inquiry from other causes has not been 
carried, the progress of knowledge has been slow, uncertain, 
and irregular ; while in such as admit of experiment, and 
in which mankind have agreed to its adoption [the italics 
are our own], it has been rapid, sure, and steady.” What 
is thus generally true as regards physics is conspicuously 
true in respect of physiology and medicine. Until the 
method of experiment was introduced into the study of 
vifal phenomena, the notions of physiology were crude, 
fantastic, and unstable, while the art and science of medi- 
cine made little or no progress for two thousand years from 
the time of Hippocrates, From the time of GALEN to 
that of VESALIUs medicine moved with slow, halting, and 
uncertain steps, and not unfrequently its movement was 
distinctly retrograde. The publication in 1543 of VesALIUs’s 
famous work, “De Corporis Hamani Fabrica,” gave the 
deathblow to the traditional errors and ignorance of thirteen 
centuries, and inaugurated the scientific era in anatomy and 
physiology. Following, though extending, the practice 
began by Monpin1 of Bologna and BERENGER of Carpi, of 


dissecting human bodies, VESALIUS boldly challenged the 
supreme authority of GALEN in anatomy, and not only 
gave a fresh impetus to its study, but elicited a more 
caltivated and comprehensive interest in the nature and 
functions of man. The spirit of inquiry that filled VesaLius 
animated FABRICIUS AB ACQUAPENDENTE, who perhaps 
first inspired WrLLIAM Harvey with his love for anato- 
mical and physiological investigation. From HARVEY we 
may clearly trace the scientific descent of HUNTER and of 
JENNER, who in their turn became the fathers of the sturdy 
race of modern anatomists and physiologists, physicians, 
psychologists, and surgeons, whose thoughts and studies 
and labours are the glory of this age. 

It is especially desirable that all thoughtfal and responsible 
persons should read again this chapter in the history of 
human thought. The agitation of certain ignorant and 
misguided persons makes it obligatory upon all students of 
science to consider the intellectual process by which physics 
and natural science have been built up. Some who would 
never in their wildest dreams think of attempting to hinder 
the chemist, or the physicist, or the astronomer, or even the 
botanist from employing the experimental method, have 
banded themselves together in fanatical alliance to deprive 
the pbysiologist and the physician of the chief mode of 
investigation capable of solving the problems of life and 
death, and explaining the phenomena of health and disease. 
By the combined influences of misapprehension, ignorance, 
perverted sentimentality, and misguided zeal, men and 
women have not only been induced to apply for coercive and 
penal measures to hinder the physiologist from inquiring 
experimentally into the activities of living organisms, but 
by the dissemination of specious and garbled literature they 
have sought to impugn the value or the genuineness of the 
knowledge that has been alleged to have accrued from the 
employment of the experimental method. Four years ago 
we related the history of the employment of ligatures for 
the arrest of hwmorrhage, and a few weeks since we traced in 
outline the evolution of the Hunterian operation for the 
eure of aneurism. On both occasions we indicated how 
these respective triumphs of surgery and blessings to man- 
kiod were related to the experimental method by vivisection 
performed upon lower animals. The list of such acquisitions 
might easily be extended. Indeed, almost all we know of 
scientific physiology has been gained by experimentation on 
the lower animals, as well as nearly every advance in 
curative or preventive medicine. To experiments on the 
lower animals we are, for instance, indebted for all our know- 
ledge of embryology, and, with it, for the light that the study 
of this branch of biology has thrown, and ever increasingly 
throws, upon the transmission of hereditary disease, the 
nature and origin, of congenital deformities, morbid growths, 
and physical and mental defects. The processes of 
inflammation and suppuration have in the hands of 
WHARTON JonES, VirncHOW, COHNHEIM, RECKLING- 
HAUSEN, STRICKER, LISTER, BURDON-SANDERSON, and 
others been discovered and explained by experiments on 
lower animals, as also that greatest triumph of prophylactic 
medicine—vaccination. Our knowledge of septic disease 
has a similar origin, as well as our power of destroying, 
checking, or controlling the ravages of vegetable and 
animal poisons Within the past few years the experi- 
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mental method has, in the hands of VILLEMIN, WILSON 
Fox, and others, thrown a flood of light upon the nature 
and origin of tuberculosis, The knowledge obtained by the 
artificial production of tuberculosis in lower animals holds 


out the happy promise that we may not be far from the 


possession of the power to lessen the prevalence of phthisis, 
both acute and chronic, if not to eradicate it altogether. 
Already the practice of surgery in respect to tuberculous 
individuals has changed. Ten, and even five, years ago, the 
existence of tuberculosis or of a tubercular diathesis was 
generally looked upon as a contra-indication for operative 
interference ; now surgical operations are not seldom per- 
formed in order to arrest, if not prevent, the progress of 
tubercular disease. Since BUHL first pointed out that 
tuberculosis is usually an infective disease commonly 
arising from the caseous remains of purulent collections, 


increasing importance has been attached both by physicians 


and surgeons to the complete evacuation of acute and 
chronic abscesses, and to the effectual drainage of all 
suppurating areas. 

This is a list, briefly stated, of some of the gifts of 
vivisectional experiment. Any well-informed student of 
physiological and medical literature will be able to supply 
the details, It is this cause, so fruitful of benefits to 
humanity, that professed anti-vivisectionists are striving to 
destroy ; and not only this cause, but also, by implication, 
that scientific method bequeathed to us by the genius of 
\CoPERNIcus and KEPLER, and PascaL and Newron. 

» It is sometimes alleged that although vivisectional ex- 
periments may have added to our knowledge and given to 
much of it scientific precision, yet its direct benefits in 
therapeusis have been nothing at all, or only very trifling. 

But it is in the department of Pharmacology that vivi- 
section, or rather experiments upon animals, have, at the 
cost of the smallest amount of pain, been productive of most 
decided benefit. Let us take a few illustrative cases. Dr. 
RICHARDSON investigated the action of nitrite of amyl in 
the frog, and Dr. A. GAMGEE in other animals, and they 
both found that one of its main effects was a marked 
lowering of the blood-pressure in the arteries. Dr. LAUDER 
BRUNTON, in 1867, just after these results had been pub- 
lished, and cogaisant of them, was closely observing a 
ease of angina pectoris, and noticed that during the attacks 
of pain the arterial pressure was greatly increased. He 
therefore gave amyl nitrite to his patient; and thus was 
introduced into human therapeutics a remedy potent for 
the relief of the most agonising pain that attacks 
men. In 1808 MAGENDIE published an account of the 
physiological action of strychnia as observed by him 
in animals, and from the results he had obtained he 
was led to recommend it in cases of nerve debility and 
paralysis, in which and in allied affections it has proved 
souseful. In alike manner Dr. FRASER, having obtained 
some of the seeds of the Calabar bean, administered this 
Poison to animals, observed minutely and fully its effects, 
and in 1863 described its action on the spinal cord, 
respiration, circulation, and the eye. It is solely as 
the result of the knowledge thus obtained that Calabar 
bean has been subsequently used for tetanus, strychnia 
poisoning, general paralysis of the insane, and as a myositic, 


A very striking illustration is that of digitalis. It was for- 
merly thought that digitalis was a depressant of the heart’s 
action, and it was believed to be counter-indicated in all 
cases of cardiac debility. But when BruNnTON, TRAUBE, 
and FOTHERGILL undertook the investigation of its effects 
on animals, it was shown that it was really a cardiac ex- 
citant, and this discovery has so completely reversed our 
practice that now digitalis is the drug most used and relied 
upon in cases of cardiac exhaustion and depression, 
When LIesREICH in 1869 discovered chloral, and found 
that in the presence of alkalies it was decomposed and gave 
off chloroform, he inferred that, introduced into the blood 
and in the presence of this feebly alkaline fluid, it would 
slowly evolve small quantities of chloroform, and so induce 
a prolonged narcosis. He then tested this inference in 
animals, and found, as he had imagined, that it produced 
sleep, and he, by these steps, gave us our most useful 
hypnotic. It may be said in reference to this case that, his 
inference being founded on exact chemical knowledge, it 
would have been safe to give chloral at once to man; but 
unfortunately for this suggestion it has been shown that 
chemistry, as studied only in the laboratory, misled Ltz- 
BREICH when arguing from it to processes in living animals, 
for his hypothesis has been proved to be wrong. True, 
chloral has the effect he predicted, but as his premisses were 
false, his conclusion was not sound, and it is therefore to 
experimentation that we owe chloral. So, too, in regard to 
croton chloral hydrate. LIzBREICH, by experiments on 
animals, found that it not only induced sleep, but that it 
caused anzesthesia of the nerves of the head quite out of pro- 
portion to its effectson thesensory nerves generally, and thatit 
did not paralyse the heart. He therefore recommended it as 
a remedy for neuralgia of the fifth nerve—tic douloureux— 
and asa hypnotic in place of chloral hydrate in cases of 
heart disease where that drug is dangerous. When KOLBE 
had introduced salicylic acid and its compounds, FURBRINGER 
tested theiraction onanimals, and found that they reduced the 
temperature. He then used them on his fever patients, 
verified their antipyretic action, and so introduced into 
general use a remedy that has proved of most signal service 
in rheumatic and some other fevers. Some of the important 
clinical uses of atropia have been discovered in the same 
manner. It was after and in consequence of the discovery 
by KEUCHEL in 1868, by experiments on animals, that 
atropine paralysed the ends of the secreting nerves of the 
mouth, that it was used as a remedy for mercurial salivation ; 
and it was the knowledge that atropia paralysed the cardiac 
terminals of the vagus that led ScCHAFER to experiment 
with it as a preventive of syncope in chloroform narcosis, 
experiments the results of which have armed us against 
the chief danger from the use of this pleasantest of 
anesthetics. 

Again, Professor RUTHERFORD, as the direct result of his 
investigations on the action of drugs upon the secretion of 
bile, has introduced to the profession euonymin and iridin, 
two extremely useful cholagogues. Pilocarpine is another 
drug whose action has been, to a very large extent, worked 
out by means of experiments on living animals, The 
alkaline bromides were used in man before their exact 
physiological action had been observed in animals, and it 
was found that they induced sleep, but their precise mode 
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of action upon different parts and organs has been made out 
by studying their effects on animals, and this knowledge not 
only enables us to explain their former known effects, but also 
to predicate these effects in new conditions. Another drug 
that we owe entirely to knowledge gained from vivisectional 
experiments is pepsin, the great value of which is generally 
admitted. It has been introduced into practice solely as the 
result of our knowledge of gastric digestion as watched in 
living animals. All our knowledge of antidotes has come 
from the same source ; and, indeed, we may say that we owe 
all, or very nearly all, the remedies introduced into practice 
of late years, and our precise knowledge of the action of all 
drugs, to experiments on living animals. 

In surgical therapeutics facts in every way similar are to 
be found on all sides. To what but to the experiments of 
DUHAMEL, OLLIER, and SyME do we owe ourknowledge of the 
osteo-plastic function of the periosteum, and of theimportance 
of its preservation in all cases where a reformation of bone is 
desired? It was by experiment on a calf that Mr. LisTER 
tested carbolised catgut as a material for ligature of even 
the main arteries, and it is no exaggeration to speak of the 
catgut ligature as a direct result of vivisectional experiment. 
SpencerR WELLS, as is well known, by vivisection was 
enabled to find out the way of suturing penetrating wounds 
of the abdominal wall, so as to ensure their most rapid 
healing, and without visceral adhesion ; and to introduce an 
important element into abdominal surgery, which has 
achieved such marvellous results during the last twenty-five 
years. The discussion recently raised about gastrostomy 
reminds us that this operation must be regarded as the 
direct outcome of vivisectional experiments performed by 
physiologists for their own purpose, and in particular of the 
successful making of THIERRY’s fistula. By an experiment 
on a sheep Mr. LisTER found that the cause of the stertor in 
deep chloroform narcosis is approximation of the aryteno- 
epiglottic folds, and by subsequent experiments on himself 
he demonstrated that forcible traction on the tongue would 
correct this position of the folds, and at once remove the 
dangerous obstruction to respiration. This list is by no 
means complete, but such as it is it refutes in the clearest 
manner the utterly groundless assertion sometimes heard 
that therapeutical knowledge has not been, and cannot be, 
increased by experiments on living animals. Thoughtful 
persons may well pause before lifting a finger to 
hinder work in a department of science that within a 
few years had yielded such results, 


RAREty has a Royal Commission had imposed upon it a 
duty so complicated, and so likely to lead in its results to 
disappointment, as that which has been formed to inquire 
into the hospital accommodation for small-pox and “fever” 
patients in the metropolis. Although we welcome the 
appointment of the Commission as at least a real step 
towards an attempt to throw some light upon the apparently 
inextricable confusion into which the administration of the 
hospitals in question has become involved, and although we 
take no exception to the constitution of the Commission, 
we are by no means certain that the instructions to the 
‘Commission meet the necessity of the case. It is to inquire, 
‘first, into the “nature, extent, and sufficiency” of the 
‘public provision, of whatever sort, for the hospital accom- 


modation of eases of small-pox and fever in the metropolis ; 
and, afterwards, to investigate “the relative advantages 
and disadvantages to patients and the public” of hospital 
accommodation at all in such cases, and, if advantageous, 
whether it should be provided for by “a limited number of 
hospitals for the whole metropolis under one authority,” or 
by more numerous hospitals, parochial and district, under 
vestries and district boards. How the “sufficiency” of the 
hospital accommodation for small-pox and fever cases in the 
metropolis is to be determined until the desirability of such 
accommodation has been ascertained does not appear; and 
still less does it appear how a question which touches not 
only the Metropolitan Poor-law Acts and the Sanitary Act, 
1866, but also a cardinal position adopted in regard to in- 
fectious diseases in the Public Health Act, 1872, should 
have been thus somewhat recklessly, and certainly injudi- 
ciously, raised. Practically, the instruction opens out the 
whole question of “‘isolation” in contagious and infectious 
diseases—a question of which reasonable doubts may be en- 
tertained whether it be suitable for the work of a Royal Com- 
mission. Further, the Commission is directed to inquire into 
the expediency of maintaining the present small-pox and fever 
hospitals established by the Metropolitan Asylums Board, 
and, if not, to suggest a substitute for them ; or if, on the con- 
trary, they be approved, to set forth the “conditions and limi- 
tations” under which they should be continued in the interest 
of the patients, and, as regards protection from contagion, of 
the public. Finally, ‘‘the operation of the Acts relating to 
the establishment of hospitals for small-pox and fever patients 
in the metropolis,” and the provisions regarding the acquisi- 
tion of sites, are to receive attention ; and it is to the imper- 
fection of this final instruction that we take serious objection. 
The “operation” of the Acts is one thing, but the 
“administration” of the Acts is another and very different 
thing, and it is the omission of any specific reference to the 
question of ‘‘ administration” in the instruction which leads 
us to think that the labours of the Commission, as relates 
to the essential matters at issue, will prove futile. These 
matters are of no recent date. Nothing has transpired of 
late years either as relates to special local complaints 
against the Metropolitan Asylums Board Hospitals, or to 
complaints which have been made a subject of litiga- 
tion, which was not amply known ten years ago. But 
from the time when these complaints were first made known 
to the present, no sufficient inquiry has been instituted 
into them either by the Metropolitan Asylums Board or by 
the Local Government Board. The hospitals were an accom- 
plished fact, the visible evidences of a scheme than which a 
prettier and completer never emanated from the combined 
official and local administrative mind, and of which to 
entertain doubt of any part was a manifest and indecent 
flying in the face of an official Providence. So complete the 
scheme, that to assume any cranny or imperfection, once it 
had been approved by the Poor-law Board, was mere wilful 
perversity. Moreover, had it been possible rightly to assume 
such imperfection, the Metropolitan Asylams Board, it was 
said, had no power or function to meddle with it. This 
was the duty of the Poor-law Board, now, in addition to its 
Poor-law functions, and known as the Local Government 
Board, armed with all the Public-health law powers of 
the kingdom. Again, so far as the complaints touched 
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public-health matters, the Metropolitan Asylums Board 
had no machinery to deal with them. They had medical 
men among their members, but these were absorbed in 
questions regarding the current administration of the hos- 
pitals. The Board had no special medical assistance 
competent to deal with the questions raised, except the 
quasi-assistance lent by the Local Government Board, in 
the shape of the attendance of its metropolitan medical 
inspector at their ordinary meetings, and they could not 
direct this. They, having no medical officer of their own, 
were not advised that their big hospitals had certain unsolved 
questions connected with them which it was desirable to 
have constantly in view, and, of their own sharpness, they 
had not made this discovery. So both Boards—the Metro- 
politan Asylums Board and the Local Government Board— 
wrapped themselves up in a comfortable garment of self- 
satisfaction, and showed and maintained a stolid front to all 
assailants, until the Hampstead-Fulham crashes came, 

To our mind the essence of the troubles which have 
befallen the Metropolitan Asylums Board rested in faults 
of administration committed by that Board in conjunc- 
tion with the Local Government Board. To every charge 
of shortcoming made against the Metropolitan Asylums 
Board in regard to its small-pox and fever hospitals 
the answer has been, It is not we who are responsible, but 
the Local Government Board. What is the real adminis- 
trative relation between the Metropolitan Asylums Board 
and the Local Government Board! What, especially, are 
the medical relations between the two Boards? How can 
the Metropolitan Asylums Board administer efficiently and 
safely the vast medical interests entrusted to it without the 
assistance of a Medical Officer? These are some of the ques- 
tions which need to be solved in connexion with the subject 
of inquiry by the Royal Commission, and the absence of 
specific instructions as to the ‘‘ administration” of the ‘‘ Acts 
relating to the establishment of small-pox and fever patients 
in the metropolis,” suggests a serious doubt as to the bene- 
ficial results of the Commission. 

THE physiology of Colour-vision has hitherto been studied 
mainly in reference to the peripheral organ. The functions 
of the organs of sense haye necessarily to be ascertained 
with exactness before the central relations of those functions 
can be investigated. The subject of colour-vision is 
one in which experimental inquiry can give little help, 
and we have to rely on the slower progress of clinical 
and pathological investigation. It is rare to meet with 
clinical evidence at once so clear and conclusive in its 
physiological significance as that which has been lately 
published by SAMELSOHN of Cologne on the important 
subject of the cerebral perception of colours. 

The phenomena of congenital colour-blindness suggest 
that the cerebral centre for colour-vision is distinct from 
that for the perception of light and visual space impressions, 
since the perception of colour may be absent when the two 
latter functions are unimpaired. Unless this explanation is 
adopted, we are driven to the assumption that the functions 
of the same centre are so dissociated that the absence of 
one does not interfere with the perfect development of the 


must be sought, according to the facts already ascertained 
by experiment, in the occipital lobe. The localisation of 
this centre cannot be effected by experiment, but must be 
ascertained by pathological investigation, especially by the 
study of colour-vision, in cases of hemiopia which depend 
on a lesion, not of the optic tracts, but of one cerebral 
hemisphere. Are there cases in which such hemiopia is 
confined to colour-vision? Such cases would, it is evident, 
afford conclusive proof of the existence of a separate centre 
for colour-vision. 

One such case has been met with by SAMELSOHN, Un- 

completed as it unfortunately is by anatomical proof of the 
region affected, it is yet of undeniable importance. A man 
aged sixty-three complained of affection of sight, which 
followed an apoplectic seizure, Right-sided hemiplegia was 
present at first, but nine months afterwards had lessened 
to a trifling weakness in the arm and leg, without loss of 
sensibility. Examination of the eyes showed that the 
ophthalmoscopic appearances were normal, and the acuity 
of vision unimpaired, excepting trifling presbyopia; slight 
weakness of the right superior rectus existed, with corre- 
sponding diplopia above the horizontal plane. Since he 
complained of imperfect sight, even when the right eye was 
closed, the fields of vision were examined. On testing with 
a white object no defect could be discovered, even with a 
test object of very small size. When, however, coloured 
tests were substituted, there was found to be a typical left- 
sided hemiopia for all colours; the loss began exactly at the 
vertical middle line. In the right half of each field every 
colour was seen, even in the smallest area, well up to the 
periphery ; in the left half no colour could be recognised, 
even in a large area, each appearing to bea dull grey, The 
same result was obtained on testing in the dark with lights 
tinted by passing through coloured glasses. Under treat- 
ment the paralysis of the superior rectus passed away; the 
paresis of the limbs and the affection of sight remained 
exactly the same. Four years later the patient died, after a 
fresh attack of apoplexy, but unfortunately no post-mortem 
examination could be secured, 
Although no case equally clear has hitherto been recorded, 
facts pointing in the same direction have been observed by 
TREITEL. The clinical evidence must thus be considered 
conclusive that there exists in the cerebral hemisphere a 
centre for colour-vision so independent of that for white light 
that it is capable of separate damage from an acute lesion. 


Tue Royal Commission on the Medical Acts deserves praise 
for the prompt manner in which it has got through its first 
duty, that of examining witnesses, Royal Commissions 
are not famous for despatch, and they often drag out an 
inquiry till public interest in it ceases, In the present in- 
stance the Commission has contrived to examine over forty 
witnesses in about six months, including the vacation 
months. Though the Commission is still at liberty to 
examine more witnesses it is not at present contemplated 
doing so, and the Commission has already begun to 
deliberate on the evidence. The following is the list of 
witnesses :—Dr, ACLAND, Sir JAMES PAGET, Mr. ERICHSEN, 
Professor PAGET, Professor Humpury, Dr. Jacos, Dr. 
Gover, Dr. Scorr Orr, Professor MARSHALL, Dr. HAL- 


others—an hypothesis which presents perhaps the greater 
difficulties. If a separate centre for colour-vision exists, it 
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Dr. SEMPLE, Dr. PrrmAn, Mr. C. HEATH, Mr. MACNAMARA, 
Dr. Pocock, Mr. G. T, Hearn, Dr. ArMsTRONG, Mr, 
Morris, Professor GAIRDNER, Dr. BiILLiInes (U.S.A.), 
Mr. Cooke, Dr. Barton, Mr. SToker, Dr. Finny, 
Dr. Moore, Dr. RicHarpson, Mr. Professor 
SrruTHers, Professor REDFERN, Professor FRASER, Mr. 
Joun Tomes, Mr. Epcetow, Dr. HavuGurTon, Professor 
Youna, Mr. GREENWooD, Mr. Crick, and Dr. QUAIN. 

We could have wished for the examination of a larger pro- 
portion of witnesses not interested in or officially connected 
with the institutions or arrangements which have to be 
reformed. But we freely recognise the patience and the 
impartiality with which the Commissioners have endeavoured 
to get at the facts of this very interesting public question ; 
for we cannot too frequently repeat that it is the State 
which is chiefly interested in the simplicity and the efficiency 
of the boards, by which the knowledge and skill of the 
members of the profession are to be tested. We must now 
leave the matter with the Commissioners, and it is but 
reasonable that they should take a few weeks to consider 
the report and the recommendations which they shall make 
to Her Majesty, with a view to placing the medical licensing 
boards on a footing more dignified and less open to disparage- 
ment than at present, when nineteen bodies compete with 
each other, and some are not ashamed to offer the highest 
titles on the lowest terms, and in one instance on purely 
pecuniary terms. We have not the evidence before us, and 
it would be unreasonable to comment on the situation ; the 
more so as it is very obvious that it admits of easy adjustment, 
and that it is the interest of every division of the kingdom 
to demand changes which will put an end to the mutual dis- 
paragement which at present—under show of much outward 
civility—exists between bodies in the different divisions of the 
kingdom and of different grades of respectability, and to the 
want of respect on the part of the profession for the Medical 
Council as at present constituted. One other circumstance 
facilitates the necessary reforms. Though most of the 
Bodies concerned are individually old, the privileges and 
powers they now enjoy date back little more than twenty 
years. Only by the Medical Act of 1858 did the several 
bodies come to the enjoyment of Imperial privileges, 
without any Imperial reasons or precautions against 
abuse. There need be no hesitation in dealing freely with 
such recent privileges as these in every division of the 
kingdom ; and nothing but unwarrantable and most disap- 
pointing timidity will prevent them being dealt with now 
as they must be dealt with, if our Medical Council and our 
examining system are to command the respect of the profes- 
sion and the public. The medical student is harassed by 
numerous and exacting examinations, After he has passed 
them and has put a showy title on his plate, he is apt to be 
told that his qualification carries no weight with his 
brethren and will bear no public criticism. In Ass in- 
terest great reforms ought to be demanded. 

Tue Executive Committee of the Medical Council met on 
Friday, Nov. 11th. Dr. Prrman’s re-election for five years 
as representative of the Royal College of Physicians, 
Dr. AQUILLA SMITH'’s as representative of the King and 
Queen’s College of Physicians, Ireland, for one year, and 
Dr. STORRAR as representative for one year of the University 


of London, were notified, as was also the appointment 
of Tuomas CoLiins, Esq., in place of Dr. as 
representative of the Apothecaries’ Hall of Ireland. 
The first business of the committee, after re-electing 
Dr. Smit and Dr. PrrmMaN members of the committee— 
a proceeding which is empowered by the by-laws—was the 
replacement of about seventy names in the Register, which 
had been erased in conformity with the provisions of 
Section 14 of the Medical Act. We cannot too frequently 
urge our readers to duly intimate to the registrars by whom 
they were registered any change in their address. Failing 
this they are apt to be written to by the registrar to ascertain 
the accuracy of the Register, who, in the absence of a reply, 
is empowered to strike off their names. The next business 
which seems to have occupied most of the time of the 
Council was the consideration of applications from persons 
wishing to have the right of registration as medical students, 
or to have this right ante-dated, on the ground of having 
passed preliminary examinations, or commenced their medical 
education in some way different from that prescribed by the 
Council. 

In the matter of applications from dental apprentices, 
whose articles began at various dates from July 10th, 1876, 
to June 28th, 1878, to be allowed to be registered pursuant 
to the provisions of Section 3 of the Dentists Act (1878), the 
Council resolved to admit to the Register those students who 
had completed their apprenticeship before January, 1880. As 
regards those whose apprenticeship began before the passing 
of the Act, but did not terminate before the first day of 
Jaauary, 1880, the committee suggested to the licensing 
authorities in dentistry whether it may not be desirable to 
admit them to examination on conditions more or less excep- 
tional. The general impression produced by the action of 
the committee in regard to applications from persons who 
have not fully complied with the existing regulations is that 
it is a very merciful body. Even an application to be regis- 
tered as a dentist by one who has alsc been in business as a 
jeweller was not rejected, but deferred for further considera- 
tion. Mr. WILLIAM JAMES FARRER attended the committee 
as solicitor to the Council in place of the late Mr. OuvRY, 
who so long and so ably acted in that capacity. 


Tue celebration of the sixtieth birthday of Professor 
Virchow, and of the twenty-fifth anniversary of his pro- 
fessorship, took place at the Rathhaus in Berlin on the 19th 
inst. Besides the large assemblage which welcomed the 
illustrious scientist in the fine building which is one of the 
more recent additions to Berlin, numbers of scientific men 
in all countries had sent their congratulations, as wellas many 
to whom Virchow is known rather as a politician and 
friend of education than as a man of science. Nothing 
could better illustrate the wide and liberal sympathies of 
the man thus honoured, than this almost universal and cos- 
mopolitan reception. The proceedings commenced by a 
public presentation of congratulatory addresses in the large 
hall, which was adorned with tropical plants and wreaths. 
About 1200 persons, including some 200 ladies, were present. 
Nearly the whole of the medical faculty of Berlin assembled 
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to do honour to their leader, amongst whom may be 
mentioned the names of Westphal, von Langenbeck, 
Bardeleben, Leyden, Hirsch, Liebreich, Henoch, Sena- 
tor, Liman, Schroeder, Meyer, Hartmann, and Fraent- 
zel; and such physicists as Professors Albert Weber, 
Magnus, Ascherson, Wittmach, Schwedener, &c., the 
Director-General of the Royal Museum, and many artistic 
and literary celebrities. The arrival of the guest of the 
evening was announced by a march being played from 
Ténnhauser, and all rose to greet him as he stepped on to 
the platform. Herr Bastian delivered the first speech, in 
which he described the large field covered by Virchow’s 
labours, and how through him the study of natural science 
had been raised to a high position, and concluded by 
handing him the title-deeds of the newly established 
institution. Councillor Friedel then announced ‘that the 
sum of 65,000 marks had been already subscribed to 
found the ‘Rudolph-Virchow Stiftung zur Férderung 
wissenschaftlicher, insbesondere der Keuntaiss von Menschen 
dienenden Forschungen,” contributions to which had 
come from all parts of the civilised world—from Arch- 
angel to Cadiz, from Edinburgh to Constantinople, from 
Tiflis to Lisbon, from New York to Moscow. More sub- 
scriptions were received in the course of the evening, in- 
eluding 3000 marks from the Berlin Medical Society, pre- 
sented by a deputation with Langenbeck at its head, who 
spoke afew words of warm sympathy. Professor Stockvis of 
Amsterdam represented a Dutch committee which, under 
the presidency of Donders, had forwarded 33,000 marks 
for the same object. The following is the text of Professor 
Stockvis’s speech, which was loudly cheered : ‘* Your labours 
in the domain of science, your strivings after truth, your 
exertions for liberty of research in every department and for 
liberty in general, your incomparable perseverance and 
indefatigable energy, all these lofty qualities of your mind 
have made your name the best known and most beloved 
of German names. As our glorious ancestors understood 
how to gain a new and fertile land from the sea, it has 
fallen to you to reclaim for medicine the knowledge of new, 
durable, and-~ fruitful soil in pathological anatomy. In 
every region of science you have contributed masterpieces, 
and, what is more, you have wherever you have gone founded a 
school of such magnitude that every physician of the present 
day gratefully styles himself your pupil. And asthe Nether- 
lander of the sixteenth and seventeenth century deemed no 
sacrifice too great in the cause of liberty of research in every 
department, so you at the present day stand in the breach 
whenever the recognition of this liberty, as the highest 
acquisition of the human mind, is endangered. ‘Je main- 
tiendrai’ runs the motto of William of Orange, the hero of 
our War of Independence. ‘Je maintiendrai’ has also 
been the motto of your whole life. You have raised on high 
the standard of science, the banner of humanity, the 
flag of free research; and this you have done with ad- 
mirable modesty and consideration, which have won for you 
all hearts—even those who do not agree with you on all 
points.” At the close of this address Professor Stockvis 
embraced Virchow. Then followed addresses by Professor 
Rienecke of Wurzburg (where Virchow went in 1849) ; by 
Professor Coller of Kasan; and addresses from Bonn, 
Rostock, Aberdeen, and Basle, by Drs. Rihler, Trendlen- 
berg, Martin, and Schwedener; and one from Charkow 
University, The Director-General of the Royal Museums 
came next; he was followed by deputations from various 


medical and scientific societies ; and, lastly, by a deputation 


from Virchow’s birthplace, Schiwelbin in Pomerania, composed 
of four old men, who, after conveying the hearty wishes of his 
townsfolk stated their intention to place an inscription on the 
house in which he was born. Meanwhile, telegrams from all 


was the last speaker who offered congratulations. Professor 
Virchow, on rising to reply, was much moved; and, after 
expressing his heartfelt thanks, delivered a speech of about 
half an hour, dwelling especially upon his work in medical 
science, on the nature and aims of research, and other 
matters. An adjournment was then made to the dining-hall, 
where the festivities were kept up till midnight, 


THE CROWN VACANCY FOR IRELAND IN THE 
GENERAL MEDICAL COUNCIL. 


THE lamented death of Dr. M‘Cliniock occasions a 
vacancy in the representation of Ireland in the Medical 
Council. Dr. M‘Clintock’s appointment was made in 
deference to the view that the great branch of medi- 
cine covered by obstetrics and diseases of women and 
children—we can scarcely call it a specialty, as it constitutes 
so large a part of general practice—was scantily repre- 
sented on the Council, and had gained but small attention 
in the R dations «f that body. There is still some 
force in that view, and it is being pressed, we have reason to 
believe, by those who secured the appointment of Dr. 
M‘Clintock. This is a time, however, when it is very 
important that the Crown representatives should be men 
informed on questions of medical education, and in broad 
sympathy with the profession in all its grades and sections, 
The Council is very deficient in such men, to its own great 
disadvantage. It has plenty of men wedded to existing cor- 
porations and curricula, and ready to demonstrate in long 
speeches that nothing more perfect ever came down from 
heaven than the nineteen bodies, with their sixty or seventy 
qualifications. It is no use sending another man of this 
stamp. The Government will do well, pending legislation, 
to elect Crown representatives from the body of the pro- 
fession, as was intended by the framers of the Act of 1858. 


THE CASE OF LEFROY. 


WE shall be glad to find that the efforts now being 
made to obtain a remission of the sentence of death pro- 
nounced against Lefroy for the murder of Mr. Gold are 
successful. It is agonising, and let us add humiliating, to 
reflect that society must—or fancies it must—strangle a 
fellow creature to punish him for the crime of killing. 
At the same time we are in duty bound to urge that although 
the end in view is the saving of life—an endeavour with 
which we have the utmost sympathy—the claims of psycho- 
logical science to the respect and confidence of the State 
ought not to be ruthlessly sacrificed. The question at issue 
we take to be that of ‘‘responsibility.” Unless, therefore, it 
can be shown that Lefroy was acting under a delusion, or 
was the victim of an ungovernable impulse, when he com- 
mitted the murder of which he has been convicted, he cannot 
consistently be pardoned on the presumption of insanity. 
The man who was executed on Menday for the murder of a 
little girl, confessedly perpetrated his crime in a paroxysm 
of mad lust, when the Will, or that which stood in the 
stead of Will, in a brutal nature, was over-ridden by passion. 
That being so, he might reasonably have been allowed to 
live in the wards of an asylum, except that, looking to the 
misery of his remorse, it would probably have been cruel to 
prolong his existence. There would, however, have been good 
scientific reasons for pleading that the pedlar was the victim 
of impulse, but no compassionate feeling stirred the public 
mind. The crime was coarse, and the only im 
it created was one of abhorrence. On the other hand the 
murder of Mr. Gold was a sensational and, in a sense, 
romantic murder, with something of the highway type about 
it. Accordingly, the humanely inclined are vying with 
each other in discovering excuses for the exercise of clemency. 
We shall be glad if Lefroy is spared. We wish capital 
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punishment could be abolished altogether ; it is a clumsy 
and demoralising expedient. The State that kills in cold 
blood is not, though acting justly, no doubt, dignified in the 
act. It is not a respectable or respect-inspiring deed to have 
a man hanged because he has acted like a savage. Never- 
theless, we trust it will not be on medical testimony the 
culprit in this case escapes, or that if it be, the proofs of 
‘insanity”—that is of mental unsoundness of the sort that 
absolves from responsibility—may be more conclusive than 
any which have yet reached the public ear. If it should 
ever happen that the plea or allegation of madness becomes 
hackneyed, it will be idle to expect that a ready ear will be 
given to those who urge it at a time when science clearly 
recognises moral incompetency, and must honestly and 
urgently claim a right to stay the uplifted hand of Justice, 
lest it should slay the victim of actual disease. 


THE “INDEX MEDICUS.” 


Ir is with regret, not unmixed with shame, that we learn 
the publisher of the valuable “‘ Index Medicus,” edited by 
Dr. J. S. Billings, has had to announce that the support he 
has received by way of bond fide subscriptions has not been 
enough to meet the expenses of issue during the current year; 
and that he has been reluctantly compelled to call upon those 
who volunteered to see him safely through this year’s issue 
for the amounts severally guaranteed by them. The “ Index 
Medicus,” though practically a new experiment in medical 
literature, has proved extremely successful in the apprecia- 
tion and judgment of a select minority of competent persons ; 
but the general approval of a large body of the profession is 
needed for the success of the scheme. Considering that the 
benefits conferred by the ‘‘ Index Medicus ” are free alike to 
all English-speaking people, it is humiliating to find that 
while there are 525 subscribers in America, there are only 
thirty-nine in England, Scotland, and Ireland, A propor- 
_tionate support from this country would, we are informed, 
save the ‘‘Index Medicus”; and the subscription is only 
six dollars a year. 
THE ELECTROLYTIC TREATMENT OF 

MALIGNANT TUMOURS. 


PROFESSOR SEMMOLA of the University of Naples had 
intended to read a paper on the use of electricity in the local 
treatment of maligaant tamours at the late meeting of the 
International Medical Congress. He was unable, however, 
to attend, but the subject, although not new, possesses so 
much interest that the facts he intended to record are worthy 
of notice. His experience was gained in the treatment of 
six cases—one of epithelium of the right breast, the size of 
an orange; a fibro-sarcoma of the right breast; two cases of 
sarcoma of the right breast; one case of sarcoma of the left 
breast; and one cysto-sarcomatous tumour, growing from 
the upper third of the arm. In five of the cases amputation 
of the diseased part had beea recommended by experienced 
surgeons, and the sixth was a case of recurrence eighteen 
months after the removal of the primary sarcomatous tumour. 
The tumours are said to have had all the clinical characters 
of malignant growths, aod to have been examined micro- 
scopically by Professor Petrone. The needles employed were 
the steel needles in common use for electrolytic purposes, 
and they were passed deeply into the tumoar, converging 
towards its centre. In his earlier experiments only the 
negative pole was thus inserted, the positive pole being placed 
on the chest, but in the later ones he found it beneficial to 
pass in both poles of the battery. The batteries used were 
Stéhrer’s and Onimus’s; with the former the deviation of 
the galvanometer was 90°; with the latter 60° to 75°. In small 
tumours one inserted needle was found sufficient; but 
Dr. Semmola believes that he has obtained a more settled 


action. As a rule, passing the needle causes next to no pain 
or difficulty, but at times small sclerotic foci interfere with 
their transit. Very rarely did avy painful inflammation 
attack the spots of puncture. The constant current should 
be used frequently, even three times in the twenty-four hours, 
and allowed to flow through the new growth for an hour 
each time. A weak current, long-continued, seemed to be 
better in its effects than a stronger current acting only for 
a short interval, and it is stated that the former has a greater 
modifying effect upon the local chemistry of nutrition. 
While the carrent is passing the galvanometer oscillates 
between 10° and 15°. This shows that there is some modi- 
fication in the resistance offered by the tissues, and is a 
mark of the change prodaced by the current. In one case 
the treatment was ended ia twenty-four sittings, but in 
another it extended over seven months, In the case of 
cystic sarcoma, after two applications of electricity, inflam- 
mation and destructive suppuration set in. In none of the 
cases were the lymphatic glands affected. Dr. Semmola 
suggests that electrolysis cures malignant tumours in one 
of three ways: by producing small foci of inflammation 
with consecutive sclerosis, the tumour being converted into 
a small, indurated and harmless lump; by producing a colloid 
and fatty degeneration, especially in tumours with this 
tendency; and by exciting destractive inflammation and 
suppuration of the tumour, Along with this local treatment 
in all his cases Dr. Semmola has combined the administra- 
tion of large doses of iodide of potassium, with the view of 
gravely modifying the general nutrition. 


A WIFE MURDER AND MEDICAL EVIDENCE. 


THE evidence adduced at the trial of James Diplock for 
the murder of his wife at Piddinghoe, midway between 
Lewes and Newhaven, and the strictures of the Lord Chief 
Justice of England, are worthy of serious attention, The 
jury found the prisoner guilty of mauvlaughter, but the 
judge regarded the crime as only liti!= less than actual 
murder, and sentenced the prisoner to penal servitude for the 
rest of his natural life. The crime originated, as such brutal 
crimes nearly always do, in the public-house. The prisoner’s 
wife, on the night in which she was brutally used by her 
husband, went into the public-house, by the publican’s own 
showing, at half-past four, and remained jive hours, The 
husband arrived at half-past six, and remained three hours. 
His ire was excited by his wife's inability to supply him 
with money to get the Sunday dinner with. The money 
had gone in buying drink. On the road home he was 
heard using threatening language, and seen administering 
kicks. One witness ‘‘ judged from the sound of the kicks 
that they were kicks on the ribs.” After so using his wife 
the prisoner left her for the night, and a witness of this 
violence describes a visit next morning to the spot: ‘‘ The 
prisoner was standiog over her, lifting her up, and said to 
witness and a companion, ‘this is a pretty sight.’” The 
witness said, ‘‘ the deceased was black and blue; there was 
blood at the corner of the mouth, her eyes were blackened, 
and completely bunged up. She was insensible, and her 
clothes were torn about, and spotted with blood. There 
were also spots on the prisoner's slop. They wheeled 
deceased home in a wheelbarrow, and the next mioraing she 
was still unable to speak.” On the Sunday Mr. Cann of 
Newhaven was summoned to see the deceased, and found 
her in a semi-comatose state, and lying on some straw. He 
described her bruises, including a large one on the abdo- 
men, but saw no bleeding. He did not see her again 
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the judgment of the house-surgeon of the County Hospital. 
When the prisoner went for Mr. Cann, he told him that he 
“had hit her harder than he meant to.” On the Wednesday 
he said she had had a fall at the beerhouse on Saturday. 
There is much in this case that invites comment. That 
women should be allowed to sit drinking for five hours in a 
public-house; that several men, and women too, should 
testify to seeing a man brutally kick and kill his wife, and 
in no way interfere, &c.,—these are phenomena in our 


civilisation which we cannot here and now discuss. The 


public opinion of Piddinghoe seems to regard them as ordi- 
nary occurrences not to be much noticed. But we have to 
observe that the Lord Chief Justice was very hard on the 
surgeon—first, for not seeing the patient from the Sunday 


‘to the Wednesday, and then ordering her removal with 


such injuries; and, secondly, for instructing the husband to 


‘mention the alleged fall, and ‘‘not say mach about the 


bruises.” He told the husband, in answer to questions, if 


she died shortly after leaving Piddinghoe, to return with 


her; if nearer Brighton, to go on to the hospital. The judge 
disallowed Mr. Cann’s expenses, and expressed his intention 
to lay his evidence and that of other witnesses before the 
public prosecutor. We cannot but regret that Mr. Cann 
should have laid himself open to such reflections by the 
judge. He was certainly to blame in not seeing the 
wretched woman oftener, and though he probably meant 
no more than cautioning the defendant not to say anything 
to incriminate himself, he seems to have done this in a 
questionable way. His owa instructions, too, showed his 
sense of the risk to which the patient was subjected by 
being removed. It is pitiable, no doubt, to see a wretched 
woman lying on straw, and needing every care which is 
conspicuously absent in her home. The judge’s censure 
should be a caution to medical men to remember the 
extremely delicate and responsible position in which, in 
‘such circumstances, they are placed; though we venture to 
hope that the more his fault is considered, the more will 
it appear that Mr. Cann did not mean to hinder the course 
of justice, and that his chief error was in an inadequate 
estimate of the surgical consequences of brutality. 


MORBID FANATICISM. 

In the secluded villages of some parts of Italy the condi- 
tions still exist to which the remarkable nervous epidemics 
of the Middle Ages were due, and occasional morbid out- 
breaks testify to their presence. One of these occurred 
three years ago at the village of Terzegnis, and an epidemic 
of fanaticism, distinctly pathological in its form and in- 
tensity, is said to be still in progress at Alia. An account 
of it has been published by Dr. Giordano. Inaccessible by 
its situation, with little intercourse with neighbouring 
towns, the place carries the visitor several ceaturies back in 
civilisation. The most elementary notions of hygiene are 
‘still foreign to the minds of the inhabitants, who are said to 
live in veritable dens, with but a single opening, occupied 
‘by both men and beasts. Intermarriage is the rule, and 
idiocy, deaf-mutism, epilepsy, suicide, and other forms of 
mental derangewent are extremely common. In such a 
population a superstitious religion, in its extreme form, 
finds abundant proselytes, and the soil is prepared in which 
extravagant emotion can flourish into frenzy. After the 
prolonged drought of February, March, and April, a 
religious ion was organised to endeavour to obtain 
rain. The statue of St. Francis was carried round with 
solemn pomp, and a favatic declared that he saw water 
fiowing on the face of the saint, and his conviction was at 
‘once shared by the crowd and soon doubted by none. The 
miracle was attributed to the intercession of a girl named 
Rosalia Giallonbarda. This young woman, twenty-two 
years of age, formerly suffered from epilepsy, and believed 


herself to have been cured by the saint. She was the subject 
of an excessive religious wysticism, accompanied by hallu- 
cinations. Her frenzy was caught by her father and 
brothers, and also by strangers. The news of the miracle 
spread rapidly through the district, and crowds came to see 
the favoured agents. At last the torrent of fanatics assumed 
such formidable proportions that the authorities ordered 
the arrest of Rosalia. Public excitement has been redoubled 
by what is regarded as a sacrilege, and the wildest stories 
have become current. It was even asserted that the saint 
had been seen to visit her in prison at night. When the 
account was written there were no signs of the abatement of 
the excitement. 


OUT-DOOR RELIEF. 


Few public men who have recently taken office in or under 
any Government have become so quickly and thoroughly 
imbued with the official spirit as has Mr. Dodson. He has 
been growing daily more inert and unimpressionable since 
he accepted the Presidency of the Local Government Board, 
and within the last few months he has exhibited an unmis- 
takable tendency to pass completely into that state of sus- 
pended animation and political catalepsy which would seem 
to be the common, if not the approved, condition of subor- 
dinates or ornamental members of an administration, Mr. 
Faweett at the Post Offive appears to be proof against the 
somnolence of office; and if we are not greatly mistaken, 
despite the unfortanate hoodwinking to which he was sub- 
jected in the matter of the clerks and employés a while ago, 
Mr, Faweett’s tenure of office at St. Martin’s-le-Grand will 
long be remembered as one of the most active, and, on the 
whole, admirably conducted and useful, that department has 
witnessed. We heartily wish it were possible to pay Mr. 
Dodson a similar compliment. It is especially desirable that 
the President of the Poor-law Board should be a man of energy 
and progress. The chaotic condition of the department over 
which Mr, Dodson presides is notorious, Only a strong and 
earnest administrator could hope to reduce its discordant 
elements to order. The present head of the department has 
not only no such hope or purpose, but he seems to have sunk 
with unusual celerity deep in the accumulations of lumber 
and embarrassment which his predecessors have failed or 
neglected to clear away. Mr. Dodson has at length avowed 
himself a friend and patron of the shortsighted policy which 
is striving at all costs to life and humanity to put an end 
to out-door relief, and to lure or drive the whole pauper 
population into tke workhouses. A deputation of ratepayers 
from the Union of St. Saviour waited on the President of the 
Local Government Board a few days ago to protest against 
the expenditure of some £200,000 on a new workhouse, 
and that gentleman told the representative speakers, in 
reply, that ‘‘ their open and avowed advocacy of the exten- 
sion of out-door relief had prejudiced their case in his mind.” 
No utterance could be more significant. Mr. Dodson has 
accepted the modern traditions of his office, and is con- 
fessedly—we might almost say defiantly —prejudiced against 
any extension of out-door relief. Nothing remains but to 
hope that the right hon. gentleman may at some early 
day be removed to a less important though more magnificent 
position—let us say that of Lord Privy Seal—which would 
have the effect of translating Mr. Dodson to a sphere where 
elegant apathy finds a congenial place of rest and thankful- 
ness. The refusal of out-door relief, to which this delivery 
of the President cannot fail to give fresh impetus, means 
misery to the sick poor. It involves the breaking up of homes 
rather than ministering help to the suffering. It snaps the 
ties—often the last ties—which hold the still struggling poor 


bound to the class of bread-winners. In so far as poverty 


is the result of idleness, the rejection of appeals for tem- 
porary out-door relief may be a scourge, but to the full extent 
in which urgent need arises from adversity, and particularly 
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the adversity of ill-health, the refusal of aid to keep a home 
must, and assuredly will, precipitate the demoralisatiou 
against which it is aimed. Having once entered a work- 
house, the family will make no effort to recover its inde- 
pendence. In the next few generations hereditary pauperism 
will be found to have been largely increased by measures 
now bliudly taken for its extinction. We would strongly 
urge Mr. Gladstone to take this subject into his early con- 
sideration. It is a pressing subject, and perhaps a mind 
more open and comprehensive, than that which Mr. Dodson 
avows to be prejudiced against out-door relief, may be able 
to reconcile the claims of pradence and humanity on the 
one hand with the eager but short-sighted demands of an 
obtuse aod unbusiness-like parsimony on the other. 


DR. ADOLPH RASCH. 


Ir will be within the kaowledge of many of our readers 
that Dr. Adolph Rasch of Finsbury, one of the physicians 
to the German Hospital, Dalston, and who has beeu in the 
enjoyment of a large obstetric practice in the East-ead 
of London, accidentally poisoned his fiager while examiniug 
a child suffering from pyemia, some seven months ago. 
Shortly afterwards inflammation of the lymphatic vessels of 
the right hand and arm set in, accompauied by high fever, 
the temperature running up to 106°, and the doctor's life 
being placed in the greatest jeopardy. Althoagh the imme- 
diate danger was averted, yet a long traia of paiaful sym- 
ptoms indicative of blood-poisoning followed, which must 
have gradually worn out a sufferer endowed with less vital 
energy and fortitude than Dr, Rasch. An abscess formed in 
the prostate, which eveatually broke into the urethra and 
the rectum ; there was embolism of the left central artery of 
the retina; and finally inflammation of the left knee-joint 
set in, which resulted in a large abscess, involving the lower 
half of the thigh. For a considerable time this showed no 
tendency to heal, and it was therefore decided to amputate 
the thigh. This operation was performed by Dr. Lichten- 
berg, in the presence of Sir James Paget and others, on 
October 18th. We are glad to find that the result ap- 
pears to have been thoroughly successful, and congra- 
tulate our confrére on his near prospect of recovery from a 
long and dangerous illness. Dr. Rasch’s case adds another 
to the long catalogue of medical men whose health has been 
sacrificed in the pursuit of their professional duties, who 
have borne their sufferings with exemplary courage, and 
been ready, as scon as sufficiently recovered, to again con- 
front the same dangers of practice which had nearly proved 
fatal to them. 


RETARDED DEVELOPMENT IN INSECTS. 


In this memoir, as we learn from Science, an American 
journal containing many papers of interest, Dr. C. V. Riley 
of Washington records several interesting instances that 
have come to his knowledge of retarded development in 
insects, This is in some instances due to summer coma, or 
dormancy of a certain portion of a givea brood of caterpillars, 
in other cases it represents the belated issues of certain 
imagoes from the pupa, and in others the deferred hatching 
of eggs. One of the most remarkable cases of this last towhich 
he calls attention is the hatching this year of the eggs of the 
Rocky Mountain locust, or westera grasshopper (Caloptemus 
spretus) that were laid in 1876 around the Agricultural 
College at Manhattan, Kansas. These eggs were buried 
about ten inches below the surface in the autumn of 1876. 
The superincumbent material was clay, old mortar, and bits 
of stone, and a plank sidewalk was laid over all. In re- 
moving and regrading the soil last spring, it was noticed 
that the eggs looked sound and fresh, and they readily 
hatched on exposure to normal conditions. These eggs 


therefore actually remained unhatched for nearly four years 
and a half, or four years longer than is their wont, and an 


_ interesting question arises as to the length of time that 


under favourable conditions of dryness and temperature 
they could have retained their vitality and po wer of hatching. 
Tne importance of the occasional or exceptional retardation 
of the period of hatchiog in preserving the species uuder un- 
favourable conditions is obvious, and is founded probably 
oa that which is one of the fundamental facts of the 


doctrine of evolution—the ionate tendency of the organism 
to vary. 
EXTRAORDINARY DISPUTE OF MEDICAL 
CHARGES. 


A VERY extraordinary case of disputed charge for medica 
services was heard on Nov. 16th ia the Edmonton County 
Court. Ano action was brought by Mr. John Lioyd Whit- 
marsh, of New Southgate, to recover £26 14s., for medical 
attendance upon Mr, Wingrove, also of New Southgate, his 
wife, Lady Frances, his brother-in-law, the Earl of Tarquair 
(said to be the last of the Stuarts of Scotland), and 
Mrs. Morrell, nurse in the establishment, who had repre- 
sented herself as the foster-mother of the earl. The sum 
total of the bill does not seem excessive for visits by night 
and by day to a gentleman, to a titled lady, to an earl—the 
last of the Stuarts—ill with what proved fatal rheumatic 
fever, and a respected nurse in a noble or aristocratic family. 
It was sought to show that the charges for individual 
visits—5s. per visit during the day aad 7s. 6d. per visit 
during the night—were exorbitant. For a gentleman in such 
4 position to complain of such charges is, to say the least, 
unreasonable aod undignified. It is lamentable that he 
should have done so, and we regret that a member of our pro- 
fession, and a former partner of Mr. Whitmarsh’s at Clapton, 
should have been found to go into the witness-box and say 
that he thought the charges too high. How is medical 
service ever to be rightly valued by the public if members 
of the profession are always forthcoming to appraise it as 
if it were of no account? Even other tactics were re- 
sorted to by the husband of Lady Frances to induce the 
judge and jury to cut down the reasonable account for an 
anxious and arduous attendance. Mr. Wingrove said that 
Mr. Whitmarsh had said to him, ‘‘I have a nice quiet place 
at Southgate for young fellows to come to if they don’t wish 
their friends to know. I am thinking of having some 
circulars printed, and if you know of any young fellows who 
wish to be treated privately, I hope you will recommend 
them to me.” This conversation was entirely denied by the 
plaintiff. Tne judge commented on the defendant's account 
of it with great severity. He said, if true, the defendant 
ought to have kicked the plaintiff out of the house. But, 
he added, if the proposal was not made, then a more 
disgraceful scandal could not have been invented against 
a professional man. The defendant sought to deny 
that he had retained the plaintiff, though the plaintiff 
swore that he did so, and directed that the brother- 
in-law should have every attention. The judge de- 
cided this point in favour of the plaintiff, and said that the 
presumption was that the defendant had retained Mr. Whit- 
marsh, as he had paid Dr, Garrod’s fee, who was called in 
consultation. The jury, with one dissentient, was ready to 
give the full amount, and fivally, as the defendant declined 
to take the verdict of a majority, an offer of £20 Is. was 
accepted by the plaintiff’s counsel, Mr. Matthews, as carry- 
ing costs upon the higher scale. On a verdict being entered 
for the amount, the judge, addressing the defendant, said : 
‘* By your offer you practically admit that plaintiff's claim 
is a proper one ; and let me tell you, sir, in open court, that 
amore mean and harsh attack than that which you made 
against a professional man was never uttered in a witness- 
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box. For you to have imputed such a foul charge against 
an innocent man is a disgrace to the name of a gentleman. 


I say with the greatest confidence that the plaintiff leaves 


this court without a stain upon his character.” Mr. Whit- 
marsh is entitled to the thanks of the profession for taking 
the case before a judge and jury. Expostre of such 
shabbiness for refusing reasonable payment of medical 
services is a duty. We think the charges were per- 
fectly reasonable. It was sought to throw ridicule on the 
amount of medicine supplied and charged for. In urgent 
cases frequent medicines and changes of medicine are re- 
quired, though we confess to liking to see them figure very 
lightly in the charges. The only weak part of the plaintiff's 
case was the statement that “‘ he was entitled to make his 
charges with reference to the rental of his own house.” The 
judge properly said that medical men generally gauge the 
position of the people they attend and their own charges by 
the rental of the patient’s house rather than of their own. 


IMMUNITY FROM INFECTION. 


MM. ARLOING, CORNEVIN, and THOMAS, whose previous 
Tesearches on the disease called ‘symptomatic anthrax” 
yielded such brilliant results, have lately studied the cause 
of the immunity of bovine adults in localities in which the 
disease is prevalent, and the result of their investigations 
has been communicated to the Paris Académie des Sciences, 
It is well known that this disease, which they prefer to term 
**bacterian anthrax,” affects especially heifers and steers 
between one and two years old. In Bassigny, where the 
disease is extremely common, the circumstance is well 
known to farmers, who recognise the fact that animals more 
than four years of age are little likely to be attacked. Is 
this immunity a simple consequence of adult age? Against 
the hypothesis is the fact that the law is true only of 
animals bred and born in a locality in which the disease is 
peeve In Algeria, where the animals are moved about 

place to place, this immunity is not observed, and in 

the rare cases of adult animals being attacked in infected 
districts, it is always found, on investigation, that these 
animals have come from an uninfected part. Hence it seems 
bable that most of the young animals which live in an 
district suffer from the disease, but many of them 


~ jn a benign aborted form, and perhaps from repeated trivial 


attacks, by which immunity is obtained. To ascertain if 
this is true, three animals were selected for experiment. 
One was a cow ten years old, the only surviving animal 
of fourteen which had been born on a certain farm, all 
the others having died from this disease. Of the other 
two animals, one had been reared under similar condi- 
tions, while the second came from a district where there 
had been no disease for eighteen years. All were inocu- 
lated. The last died in fifty hours; the other two con- 
tinued well in spite of a second inoculation. The in- 
vestigators believe that the immunity presented by some 
human adults who live in the midst of epidemics and do 
not suffer is probably to be explained in the same way. 
In a discussion on the paper M. Bouley suggested that the 
immunity might be, in fact, the result of inheritance, and 
mentioned an example lately observed by M. Rossignol of 
Melun, in the case of a flock of sheep which had been sub- 
mitted to preventive inoculation. Many of them were preg- 
nant ewes. He selected five of the lambs and inoculated 
them with virus of the second degree of intensity, which is 
potent enough to kill half the animals inoculated with it. 
Not one of the lambs suffered. M. Pasteur, however, men- 
tioned some new experiments haviog reference to the same 
point, which illustrate the need there is of caution in drawing 
conclusions regarding hereditary immunity. He hatched 
some eggs of fowls which had been subjected to the pro- 
phylactic vaccination for chicken cholera, and then fed the 


young chickens on the flesh of fowls which had died of the 
disease, food which usually causes the affection in unpro- 
tected birds, The young chickens resisted the infection, 
It appeared that they had inherited an immunity, But with 
characteristic caution, before drawing this conclusion, M, 
Pasteur repeated the same experiment with some chickens, 
of the same age, which were not the offspring of protected 
parents. They manifested the same immunity as did the 
others. Inoculation through the skin, however, produced 
the disease in both sets of chickens. Hence the supposed 
hereditary protection was merely an instance of relative 
immunity due to the early age, a fact which is often illus- 
trated, in the human subject, by the comparative indisposi- 
tion of young infants to contract certain infectious diseases, 


M. DECLARE’S CHARGE AGAINST 
PROFESSOR LISTER. 


AMONG the latest sigas of the prominence that Lister’s 
antiseptic treatment has assumed in the minds of surgeons 
generally, is the put*ing forth of a claim of priority. Thisis 
Mr. Lister's latest compliment, and perhaps is the best 
evidence of the merit of his teaching. We read in the 
Boston Medical and Surgical Journal for Nov. 3rd, that 
“at the last meeting of the Academy of Medivine a letter 
to the President, Dr. Barker, was read from the French 
surgeon, M. Declare, in which he presented to the Society 
a copy of his book, published in 1865, on the use of carbolie 
acid in the treatment of wounds and septic diseases, and 
claimed priority over Lister. The publication of his book 
in Paris in 1865, a copy of which he sent to Professor 
Simpson in the same year, he held was the starting point in 
the general adoption of the antiseptic treatment; while 
Lister’s book did not appear till 1867, two years later, and 
six years after he had made a demonstration of his methods 
of treatment in Paris before two surgeons, one of whom sent 
the details of the case experimented upon to Lister in 
Edinburgh.” Evidently, M. Declare is unable to show that 
Mr. Lister did really know of his investigations before 1867, 
or he would not be at pains to show in what way he might 
have become acquainted with them. But, apart from this, 
the whole claim to priority is very amusing. Who imagines 
that Mr. Lister was the first to apply carbolic acid in some 
form to wounds? Or who can think that his claims to dis- 
tinction rest on the discovery of the merits of this particular 
antiseptic agent? Mr. Lister’s merit lies in his ha 
adopted the scientific method—his treatment is scientific, 
not empirical. But now that all antiseptic surgeons are 
eagerly looking for some substitute for carbolic acid, M. 
Declare may be allowed freely to cherish the notion that 
he introduced it into surgery. 


STIMULANTS IN WORKHOUSES. 


THAT indefatigable medical advocate of temperance, Dr, 
Norman Kerr, recently read a paper on “the use of 
stimulants in workhouses” to the British Medica! Temper- 
ance Association, at 11, Chandos-street, Dr. Richardson 
presiding. Dr. Kerr treated the subject under three heads ; 
(1) The officers’ beer ration. (2) The beer allowance to healthy 
paupers. (3) The use of intoxicating drinks in the treat- 
ment of the sick poor. In the two former cases he saw no 
reason for its administration. In the last case we notice 
with much satisfaction his vindication of the principle that 
there is to be no check on the medical officer, His 
responsibility is to be absolute and unshared, and there was 
to be no interference with his discretion. At the same time 
he earnestly entreated medical men to study the literature 
and science of the subject, and to strive to realise the im- 
portance of it. He showed, with much effect, the variation 
in practice of different workhouses. In some workhouses, 
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as in Cumberland, the expenditure for alcohol is 10s. 4d. 
per head ; in other unions, as in Radnor, the expenditure is 
£4 6s. 5d. He maintained that in several unions, where the 
amount of alcohol has been much reduced, the discipline of 
the workhouse has improved and the health of the inmates 
has not suffered. He frankly admitted that parochial data 
are not yet complete enough to afford any ground for 
inference as to the therapeutical use of alcohol. By such 
temperate and reasonable statement, Dr. Kerr does more to 
win the sympathy and support of medical men in this grave 
matter than by tons of dogmatic and extreme assertion. 


EXCISION OF THE CANCEROUS UTERUS. 


TuE advances made by abdominal surgery, which, as Dr. 
Matthews Duncan remarked, seem almost boundless, could 
not have received a better illustration than was afforded by 
the case read on Tuesday last at the Royal Medical and 
Chirargical Society by Mr. Spencer Wells. To have success- 
fully removed a gravid uterus which was the seat of rapidly 
extending malignant disease is a triumph which surgery has 
for the first time witnessed ; and the operator deserves the 
congratulations he received for the boldness of the under- 
taking and its fortunate issue. Time, of course, can alone 
show whether a cure has been effected, or whether, as in so 
many cases of operation for the removal of cancer, a local 
recurrence of the disease will take this case out of the category 
of radical extirpations. Everything happily points in the 
favourable direction, the disease being almost limited to the 
cervix, and, in spite of its active growth, not haviog involved 
the vaginal wall. Referring our readers to the report of the 
meeting for details of the case and the arguments adduced 
by Dr. Graily Hewitt for the selection of the immediate 
and complete removal of the uterus, in preference to two 
other causes of treatment that suggested themselves, 
we may turn to the matter that formed the staple 
of the debate—we mean the question of excision of 
the unimpregnated cancerous uterus. 

In the first place, it must be conceded — and here we 
think Dr. Duncan's statement to be far more in accord with 
fact than Dr. Playfair's—that the vast majority of 
cases of uterine cancer are those in which the cervix, and 
not the body of the organ, is first involved. Pathologically 
the growth is of the class of epithelial cancer which, pre- 
senting various degrees of intensity, ultimately leads to the 
same end—the more or less total destruction of the cervix 
and body of the organ, the infiltration of the vaginal wall 
and the contiguous viscera, infection of pelvic glands, 
and sometimes, but rarely, a certain amount of metastatic 
dissemination. The destructive changes never advance more 
rapidly than the spreading margin of the growth itself, 
which remains sharply differentiated from the more or less 
healthy tissue of the fundus and uninvaded portion of the 
body of the uterus. The surgeon may, therefore, reasonably 
hope, by the means of the knife and escharotics, to advance 
the destructive process beyond the limits placed by nature, 
and to extirpate the growing cancer itself. The operation 
performed by Marion Sims, and approved by some speakers 
on Tuesday, but less warmly countenanced by others, aims 
at effecting this, and when it fails it does so, just as all such 
measures fail, because it has been unable to remove the whole 
growth. The revival of Blundell's operation and allied me- 
thods for the removal of the whole of the non-gravid cancerous 
uterus point to the desire of surgeons, aided by modera safe- 
guards, to effect a more radical cure, and there is much reason 
to hope that this may be done with greater success than has 
hitherto attended it. Unfortunately, as a rule, it is here, as 
with cancer elsewhere, that by the time the patient presents 
herself the disease has extended beyond the limits of the 
cervix uteri, and infiltrated the soft and vascular tissues 


around, so that, as Dr. Playfair pointed out, the diagnostic 
sign of “ fixation” of the uterus is the very one to deter the 
surgeon from interfering. It is here that the pathological 
point raised by Mr. Doran comes in. It is well known that 
beyond the verge of a growing cancer there is a more or less wide 
zone of tissue infiltrated with leucocytes or granulation cells. 
According to the teaching of Virchow these were proliferat- 
ing connective-tissue cells on the way to become converted 
into cancer elements. But since Cohnheim threw new light 
upon the nature of the inflammatory process these small 
elements have, perhaps, more correctly been regarded as non- 
infective simple inflammatory products, the precursors, but 
not the progenitors, of the epithelial cell-forms which, in 
time, advance to the place they have occupied, The gist of 
Mr. Doran’s argument and its practical deduction were this, 
that the precursory zone of inflammatory infiltration 
might account for the induration of the tissues beyond the 
actual seat of disease, and also for the first appearance 
of fixation of the uterus. In cases, then, in which this con- 
dition is known to be only recently established, the surgeon 
should not be deterred, but, as Mr. Doran remarked, should 
rather be encouraged to immediate interference. If the 
pathological interpretation be correct, the practical deduction 
is plain, and it would rest with the surgeon to discriminate 
in regard to its entire and safe removal between those cases 
in which the cancer has and those in which it has not 
extended beyond the limits. 


SYMPATHY WITH PROFESSOR FERRIER. 


AT the meeting of the Medical Society on Monday last, 
the following resolution was proposed by Dr. Routh, 
seconded by Dr. Mackenzie, and carried unanimously : 
** That the Medical Society of London, recognising the great 
value of the scientific labours and researches of Professor 
Ferrier, and their important bearing on the treatment of 
disease, whilst sympathising with him in the unworthy 
position in which he has been placed, offers to him its 
hearty congratulations upon the issue of the recent pro- 
ceedings in the Bow-street Police-court, and wishes to 
convey to him its firm conviction in the justice of his 
experiments, together with the high respect and admiration 
that it feels for his valuable additions to medical science.” 
The following resolution was also unanimously passed at a 
full meeting of the Middlesex Hospital Medical Society on 
the 17th inst., A. Hensman, Esq., President, in the chair : 
“That the members of the Middlesex Hospital Medical 
Society desire to assure Dr, Ferrier of their entire sympathy 
with him in the unjustifiable and vexatious prosecution to 
which he has been subjected, and to congratulate him upon 
its speedy and satisfactory termination.” 


NAPPER TESTIMONIAL FUND. 


THE meeting held on Thursday, Nov. 17th, at Redhill, will 
not fail to attract the deserved attention and sympathy of 
the large body of practitioners, together with many in- 
fluential laymen, both at home and abroad, who can bear 
testimony to the benefit conferred upon the profession and 
public alike in the establishment of cottage hospitals. 
Founded originally in 1859 by Mr. Albert Napper, of Cran- 
leigh, these hospitals now number three hundred in the 
United Kingdom alone, exclusive of those (which are nume- 
rous) duly established in America, on the Continent, and in 
the colonies. We heartily commend the present movement, 
and trust the response will be commensurate in no limited 
degree to the good that has been wrought, as also to the 
desire, which must be general and earnest, to recognise in a 
substantial and becoming manner the valuable services of 
Mr. Napper, who, although retiring from the active duties 
of his profession, carries with him the lasting friendship and 
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good wishes of a large circle of friends, The joint honorary 
secretaries are—Mr. Henry C. Burdett, 39, Gloucester-road, 
Regent’s-park, N.W.; Dr. Charles Parson, 2, St. James’s- 
Dr. J. Herbert Stowers, 23, Finsbury- 


THE VIVISECTION PROSECUTION. 


To those aware of the actual facts of the case, the result 
of the magisterial inquiry into Dr. Ferrier’s conduct during 
the meeting of the Congress was a foregone conclusion. 
Whoever first instigated the prosecution was evidently 
suffering from the blinding effects of prejudice, and his ex- 
cess of zeal in a foolish cause has had its usual and well- 
merited result. If the treatment to which Dr. Ferrier has 
been exposed is a fair sample, it is evident that these short- 
sighted and false friends of animals have determined to 
show towards those who make vivisectional experiments, 
and those who try to learn from those experiments, not 
even the commonest courtesy and fair play. Without 
the slightest intimation of their intention, the Society for 
the Protection of Animals from Vivisection, through 
Mr. Waddy, publicly accused Dr. Ferrier of breaking the 
law, and, not content with asking for a summons against him 
in a quiet manner, attempted by an ex parte statement 
to damage his reputation. By this aggressive action of the 
anti-vivisectionists, the question of the immense value of the 
experimental method as applied to living animals is once 
again raised. The issue is not one to be feared or avoided 
by the profession. In this country, at any rate, ex- 
periments on living animals have always been conducted by 
only a limited number of the most eminent members of the 
profession. Their object has at all times been clear, and 
the results attained have been so important and of such 
lasting benefit to men, that we have a complete answer to 
give to any who, carried away by a feeling which is most 
praiseworthy when rightly directed, would challenge, on 
the ground of its uselessness, our right to ‘‘ vivisect.” 


ROYAL COMMISSION ON HOSPITAL ACCOM- 
MODATION FOR INFECTIOUS DISEASES 
IN THE METROPOLIS. 


TuHE following gentlemen constitute the Royal Commission 
appointed on the 17th instant to inquire into the question of 
hospital accommodation for infectious diseases in the metro- 
polis: Baron Blachford, K.C.M.G., Sir James Paget, Bart., 
Sir Rutherford Alcock, K.C.B., Arthur Wellesley Peel, 
M.P., Edward Leigh Pemberton, M.P., Dr. J. Burdon 
Sanderson, LL.D., Dr. Alfred Carpenter, Dr. Wm. H. Broad- 
bent, and Jonathan Hutchinson, Esq., F.R.C.S. The first 
meeting of the Commission, Baron Blachford ia the chair, 
took place at the offices of the Local Government Board, 
Whitehall, on the 21st instant. The Commission sits again 
on Saturday, the 26th, at No. 10 Committee Room, House 
of Commons. 


THE INQUEST AT THE BIRMINGHAM LUNATIC 
ASYLUM. 


THE adjourned inquest on the body of David Pullam, who 
died in the Birmingham Lunatic Asylum, was held on 
Tuesday by the Deputy Coroner. The jury returned a 
verdict of manslaughter against Hughes, and thought that 
the case was one which should be investigated by the 
Lunacy Commissioners. In the course of the inquiry it 
was stated that one attendant who was on night duty had to 
look after more than two hundred patients, and that he was 
continuously on duty from eight at night until six o'clock in 
the morning, hours which the jury regarded as too many. 
There are points in this case which merit consideration, 
which, however, we must reserve till our next issue, 


THE DELAY OF POST-MORTEM EXAMINATIONS. 

ATTENTION is again painfully directed to the injurious 
effeet of the law which renders it impolitic, if not actually 
perilous, for a medical practitioner to examine the body of a 
person who has died suddenly or mysteriously until after the 
coroner's warrant has been obtained. In a case recently 
under inquisition by the coroner for West Middlesex, 
and in which it was obviously of special importance— 
perhaps, to the interests of justice—that the spinal cord 
should be examined, “four days and seven or eight hours” 
elapsed before the warrant was issued. It is, of course, 
almost useless to examine a spinal cord or brain more than 
twenty-four hours after death. We shall presently have 
cause to regret some failure of justice from delay of this sort, 
and then the parsimony which strives to restrain the 
supposed eagerness of practitioners to make examinations— 
an eagerness which, unfortunately for the interests of 
scientific research, has no existence — will be found to be 
short-sighted, the outcome of minds penny wise but pound 
foolish, 


MICROSCOPIC RULING. 


M. G. FAsoupr, in a letter to the American Journal of 
Microscopy, states that he has ruled plates up to 1,000,000 
lines to the inch. These plates show lines truly and fairly 
ruled as far as lenses are able to resolve, and above this 
point the spectral appearance of the band in regular suc- 
ceeding colours (when examined on an opaque object) shows 
beyond doubt that each band contains fairly ruled lines up 
to the millionth band. M. Fasoldt does not think that he 
shall ever attempt to rule higher than 1,000,000 lines per 
inch, as from his practical experience and judgment he is of 
opinion that it is the limit to ruling. 


Tue Wynaad Medical Board have appointed Dr. W. L. 
Mountain, late of the Indian Medical Service, to the charge 
of the European and native staffs of the Associated Gold 
Mining Companies, in the South-east Wynaad. ‘The health 
of the large and growing population of this district of 
Southern India has hitherto been under the sole charge of a 
Government apothecary. Eight of the leading Gold Mining 
Companies, however, being desirous of providing more 
adequate medical advice for their employ¢s, have associated 
themselves together and formed a medical board, consisting 
of one director from each company, to ensure prompt and 
efficient action in case of need. A hospital will, we are “in- 
formed, be erected, and it is hoped that a considerable de- 
crease of sickness will be the result. 


— 


Mr. ALFRED BAKER, the senior surgeon to the Birming- 
ham General Hospital, has resigned office after thirty-four 
years’ most faithful and distinguished service. Mr. Oliver 
Pemberton now succeeds to the seniority, and the vacant 
full surgeoncy is to be contested by the present assistant 
surgeons, Mr. W. G. Archerand Mr. T. F. Chavasse. Which- 
ever of these gentlemen is chosen, there will be no want of 
first-class competitors for the vacancy. The traditions of the 
hospital have been uniformly good, its popularity was never 
greater than at present, and the Birmingham school is just 
now rich in good young blood. 


THE following resolution was passed at the last meeting of 
the Medical Society on the motion of Dr. Hare, seconded by 
Dr. Sansom : ‘‘ That the Medical Society of London, joining 
its congratulations with those of the entire medical world, 
presents its best wishes to its illustrious Honorary Fellow, 
Professor Virchow, on his attaining the sixtieth year of his 
age and the twenty-fifth of his professorship.” 
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ScHOOL scandals, like misfortunes, appear not to come 
singly. Serious charges of mismanagement have been 
brought against some officials of the Girls’ Industrial School 
of Glasgow. The sub-committee, having investigated the 
matter, has issued its dations, and, as one result, 
the resignation of the matron has been accepted. The 
Home Secretary has telegraphed to the secretary of the 
school for a copy of the voluminous evidence taken by the 
directors, and Major Inglis, the Government inspector, is to 
make inquiry into the whole case. 


THE Medical Acts‘Commission met at 2, Victoria-street, 
Westminster, on the 18th, 19th, and 2ist inst. Evidence 
was taken from Dr. Quain, and from Mr. F. W. Crick 
(Medical Herbalists’ Association). Present :—The Earl of 
Camperdown (chairman), The Bishop of Peterborough, The 
Right Hon. W. H. F: Cogan, The Master of the Rolls, the 
Right Hon. G. Sclater-Booth, M.P., Sir William Jenner, 
Mr. Simon,C.B., Professor Huxley, Dr. McDonnell, Professor 
Turner, and Mr. John White (secretary). 


THE coroner's inquiry into the death of Mr. W. Booth, 
surgeon, who was admitted into St. Bartholomew's Hospital 
on the 12th inst., and died on the following morning, was 
resumed on Wednesday, and again adjourned. A large 
amount of evidence was taken, and ultimately Dr. Sherrard 
declared his willingness to withdraw the charge of death 
having been mainly due to neglect on the part of the hospital 
authorities, though he still maintained that it had been 
accelerated thereby. 


THE death is announced at Cawnpore, East Indies, on 
October 27th, of Surgeon D. L. Williams, Army Medical 
Department, attached to the 2nd Battalion 6th R. W. Regt. 
Dr. Williams obtained his commission in March, 1880, pro- 
ceeded to India the following autumn, and succumbed to an 
attack of enteric fever. 


On Tuesday the coronership of the University of Oxford, 
vacant by the death of the late Mr. Frederick Symonds, was 
filled by the appointment of Samuel D. Darbishire, M.B. 
Oxon., M.R.C.S, 


Mr. GAtswortuy has been elected chairman of the 
Metropolitan Asylums Board, in the place of Dr. Brewer, 
deceased. 


Public Health and Boor Tab. 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Manchester.—Mr. John Leigh’s biennial report for the 
years 1878-79 will, we apprehend, prove somewhat of a dis- 
appointment to persons not resident in the borough, and to 
outsiders generally. The gigantic scheme of solid filth dis- 
posal by the dry method, instead of water carriage, which has 
been introduced into the borough, and has now been 
increasingly carried out for several years, has so largely ab- 
sorbed the attention of sanitary workers as to leave little 
care for the intimate details of the sanitary con- 
dition of the place. Manchester has been the first great 
i in this country—viz., is r car- 
and to to deal with the solid filth 
by one method, and with liquid filth by another. The 
experiment has been, and is being, watched with the gravest 
interest, particularly in towns and among communities 
who object on principle to a system of water- 
sewerage, and who refuse to accept the conclusion, 


whether arrived at from an economical, engineering, or 
sanitary point of view, that one system should be pursued 
in providing for the removal of filth, either liquid or solid. 
The results of the Manchester experiment, instituted 
and followed out at the suggestion and under the 
superintendence of Mr. Leigh, and which will show the 
operation of a combined system of water-carriage and d 
method of removal among an estimated population of 360,54 
occupying 69,116 houses, will furnish invaluable data 
for determining the vexed sewage question—data perhaps 
of even more value to continental towns than to British 
towns. It was anticipated that the present report of Mr. 
Leigh would show the completion of the Manchester 
sewage system in the borough, and furnish the final details 
on the subject. It does, indeed, make known the com- 
pletion, but it refers to previous reports for particulars, 
and simply describes the general results obtained from the 
system, ‘‘Sixty th 1 closets,” writes Mr. Leigh, 
“have within the decenniad, and the old cesspools and 
asbpits, been cleared away, the saturated earth removed, and 
the cavities filled up with dry and clean material. Over the 
sites brought to alevel with thegeneral surface ash closetshave 
been constructed, the structures ventilated, aud the contents 
removed at such short intervals as to prevent the possibilit 
of putrefaction or the exhalation of gases or vapours in jeat. 
ous to health. To receive the contents of the closets ex- 
tensive works have been erected at Holt Town and in Water 
Street, wherein the fecal matter and urine are worked up 
into valuable manure, and for which hitherto there has been 
active demand for agricultural purposes. As the matters 
arrive at the works they are dealt with at once, and in 
less than forty-eight hours ot their removal from the premises 
of the people they are ready to be sent off deodorised and inno- 
cuous wherever the requirements of the agriculturist may direct. 
The ashes, , bass, &c,, are ground up into mortar and 
cement, and the cinders which acccmpany them put into 
motion and keep at work for the most part the vast machi- 
nery by which all this is accomplished. Concurrently with 
the removal of these materials, all other kinds of house 
refuse, warehouse refuse, slaughter-house refuse, dead dogs, 
cats, ke., and patrid fish, are conveyed to the works, 
help to enrich the manure or to assist in its manufacture. 
Under an improved system of street sweeping, the streets, 
courts, and alleys are more regularly and more frequently 
cleansed, and the market refuse more quickly disposed of.” 
The works at Holt Town here referred to were carefully 
described by Dr. Ballard in his recent report on “ Efflavium 
Nuisances.’ This description, which appears in the supple- 
ment to the eighth annual report of the Local Government 
Board (1878-79) containing the report of the medical officer, 
may usefully be consult The results above described re- 
present but a —— of the sanitary works which the 
Corporation of Manchester have been engaged in during the 
decenniad 1869-79. It has erected a great hospital for 
infectious diseases, a hospital for sick children, other hos- 
eee and di ies, a convalescent hospital, and a 
ospital for consumption. The sewers have been venti- 
lated by more than 1000 shafts, and this work is 
still ing ; extensive abattoirs have been erected, and 
a public slaughter-house is suggested; public baths and 
washhouses have been established in one part of the borough 
and others are contemplated ; 3031 old houses, giving accom- 
modation to 18,583 persons, have been pulled down and 
7628 new buildings, givin: accommodation to 39,007 persons, 
have been erected in their place. Thoroughfares have, 
moreover, been widened, and the inspect staff of the 
sanitary department largely increased, four disinfecting 
officers being specially employed. Mr, Leigh gives the 
death-rate of the borough as 24°16 per 1000 inhabitants, 
and including deaths in Crumpsall Workhouse as 25 99 per 
1000. The fatal diseases calling for special observation were 
scarlet fever and whooping-cough, and on both he has 
observations of weight, ‘‘ The sanitary treatment of the 
two latter diseases, in the absence of special hospitals for 
the reception of the cases, is one of great difficulty. They 
are propagated solely by infection, and yet in their early 
stages are not ily recognisable by any but i 


observers, The consequence is that the cases go on for some 
considerable time before the friends or parents of the children 
affected have any suspicion of the nature of the disease, or 
think of calling in medical aid. A distinguished physician 
in Manchester expressed his surprise, soon after his appoint- 
—_ to the Manchester Infirmary, at the large number 


children brought to him in the out-patients’ room 
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suffering from scarlet fever, and of the existence of which 
the persons who brought the children had no suspicion. 
Scarlet fever, so far as my observations have gone, appears 
to be more infectious in its later than in its earlier stayes, 
so that it is probable, if information of the cases could at 
once be obtained, even after the disease is fairly developed, 
and local hospitals were provided for the reception of the 
cases, the spread of the disease could be considerably 
checked. Nothing but isolation of the cases, which can 
with difficulty be effected in any but large houses, can very 
materially reduce it. In the cottage houses, in which most 
of the cases occur, the rooms are few and small, and the 
members of the family live huddled together, both sleeping 
and waking, in such a way as to render the extension of the 
disease to all the persons who have not previously had it a 
necessity. Previous affection does not always give immunity, 
as many persons will take the disease a second and even a 
third time. Whooping-cough, like scarlet fever, is often not 
detected in its earlier stages. ...... [t is probable that but few 
cases would terminate fatally if the children affected could be 
received at an early stage into warm and well ventilated 
rooms, in which they could be protected from the atmo- 
spheric conditions which produce bronchitis and pneumonia, 
to which the little patients under this disease are expecially 
e.” Mr. Leigh urges the provision of special hospitals and 
— wards for these cases. During the last three years 
children have been killed by scarlet fever in Manchester 
and 940 Ma om Ma h, a total of 1924 from these two 
diseases alone. ‘‘Surely,” he writes, ‘‘ any expense is jus- 
tifiable in any attempt to check such a ‘slaughter of 
innocents.” Writing of diarrhea, Mr. Leigh remarks: 
‘**For many years past I have noticed that diarrhcea occurs 
to a very small extent in. first-class houses.” He observes 
ety of Friends, composed in the main of 
tful, well-to-do, and sensible people, has perhaps the 
smallest amount of infant mortality.” Mr. Leigh is very 
hopeful of the effects of school boards in promoting better 
sanitary knowledge among the coming generation, and he is 
not hopeless in a9 to “‘smoke nuisance.” He craves for 
more open spaces in the borough, and of the work of the 
Health Committee of the Co jon he says: “The com- 
mittee knows itself to hav>-Seen unpopulsr, but with a 
steady consciousness of rig}t has gone on its way, and points 
with some reasonable pride to the results—the reduction of 
the general death-rate, the annihilation almost of fever 
from the city, improved cleanliness throughout its whole 
jurisdiction, provision for the infected sick, and constant 
watching over the occurrence of infectious disease, such an 
entire and frequent removal of all excretal or putrescible 
matters, that it may be justly said there is not a pound 
of — or injurious matter in the city at 
any time within the knowledge of the department. That, 
whilst seeking to benefit the city alone, some part of the 
committee's work has been an advantage to agriculture is 
surely a matter for congratulation. The last two years have 
witnessed the sale of 14,000 tons of manure, manufactured 
from the noisome matters the very removal of which ten 
years ago was a public offence. Now, odourless and in com- 
pact form, it can be carried anywhere, and has met with a 
ready sale at a price which more than covers the cost of a 
treatment by which it is rendered innocuous.” The bulk of 
the report consists of an analysis of the several registration 
subdistricts of the city, showing their sanitary topograph 
and distribution of causes in 1879, and each illustrated wi 
a map which sets forth the houses built before 1830, the 
mills, warehouses, churches, and public buildings, the 
public-houses and the houses built since 1870. 

Bethnal Green (Metropolis).—Dr. Bates reports a lation 
in his district, according tothe recent census, of 127,000; but we 
think that he must be in some error when he states that the 
Registrar-General counts a block of tenements in the Im- 
se Industrial Dwellings, even if it houses as many as ten 

ilies, as one house only. The birth-rate of the district in 
1880 is given at 40°9 per 1000 population, and the death-rate 
at 21°5 per 1000. The total deaths from zymotic diseases in 
1880 are given at 553, as compared with 474 in 1879. The 
increase in 1880 was due to three diseases—small-pox, scarlet 
fever, and diarrhea. In to small-pox, Dr. Bates has 
some observations on vaccination which do not indicate 
much familiarity with thé subject of public vaccination, at 
least. He writes of the inspection of vaccination and cer- 
tification of its efficacy that it “should be entrusted to some 
one other than the vaccinator himself.” It is ir easy 
to understand what Dr, Bates means by this. he refers 


to the inspection the day week after the operation, and 
the success of the operation, he fails to give considera- 
tion to the object of the inspection and certificate in 
the eye of the law. If he refers to inspection as deter- 
mining the quality of the public vaccinator’s work, he over- 
looks that there is special eee sa made by law for t 
which is not open to the objections which may be u 
against his scheme. Dr, Bates devotes his report chiefly to 
the vital statistics of his district, and says little concerning 
its sanitary condition. He adds some details on the question 
of disinfection and disinfecting apparatus. Of three dis- 
infectors—Ransome’s, Frazer's, gives the 
uader pressure, and Dr. Bates gives an ample i 

the apparatus with drawings. - 


PROSECUTION FOR THE EXPOSURE OF INFECTED PERSON. 
We noticed a short time ago that the sanitary authority 
of Southend had determined to institute proceedings against | 
a visitor who, having a child ill of scarlet fever in the Place, 

determined, notwithstandi the caution of the medi 
officer of health, to remove it to London, and did so, ex- 
posing it while in an infectious state first at the railway 
station, and afterwards in the train during the 
ee. The case was brought before the recent Petty 
ions at Rochford, the sani authority Tog ee for 
the exposure of the case at Southend, and the Tilbury and 
Southend Railway Company ting for the exposure of 
the case in the railway train, no information having been 
[ee to the company, so that they were unable even to dis- 
ofect the used. Both roved, and fines 


A person suffering from small has been discovered 
travelling in a tram-car south of Thames. He was on 
his way to the Small-pox Hospital, Stockwell, with a view 
to admission. The Lambeth Vestry have resolved of 
—~¥ the individual when he is discharged from the 


In a case recently heard in the Edin Police-court, 
before Sheriff Hamilton, a medical practitioner was prose- 
euted for not having given information, under the Local 
Act of 1879, of a case of infectious under bis care. | 
He contended it was a case of “gastric” fever, and as such 
not coming under the operation of the Act. The medical 
officer of health held that it was a case of typhoid fever, and 
synonymous, s was the view eg: og y Sheriff, 
and a fine of 10s. was inflicted on defendant, The 
defendant gave notice of appeal. 

The Com Gifford Local Board (Plymouth) recently 
held a heey at the Hyde Park Hotel. In the course of 
the meeting it was proposed to pay the board's medical 
officer of health ten guineas a year, and the inspector of 
nuisances seventy pounds, Local Governmeat 
it was said, however, had expressed an opinion that the 
salaries would be disproportionate to the daties i 
upon the two No difficulty would be 
experienced, it was , in obtaining a medical officer 
of health at the 

The scarlet fever epidemic at Hull still increases. The 
medical officer of health has requested the saui com- 
mittee to consider the propriety of closing all public and 
private schools during the prevalence of the disease. Cases 
coming under notice in the families of miJk-dealers are care- 
ey mrrpigntet and advice given as to the disposal of the 


The Chelmsford Urban Sanitary Authority is in difficulty 
about its se farm. The lessor of the farm has become 
bankrupt, and the agreement for receiving the sewage was 
with him alone. The owner of the land refuses to take it, 
and the question how to dispose of the sewage has become 
one of great perplexity. 

A serious outbreak of small-pox is reported at Rochdale. 
Sixty cases are stated to have occurred, and a deputation of 
the Corporation has waited upon the Local Government 
Board in reference to deficient tal i 
the district. 

An appearance of small-pox and enteric fever in the 


Ashton-under-Lyne district has caused some uneasiness 
among the local authorities, 


a 

> 

a 

= - and costs were imposed upon the defendant amounting to a 

total sum of £8 7s. 6d. 
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The Local Government Board has refused its assent to , 
the Hertford Rural Sanitary Authority to the transfer of the | 
infectious wards of the union workhouse to them. The cost 
of adapting the wards to the uses of an infectious disease 
hospital would not, it is stated, justify the transference. 


VITAL STATISTICS, 


HEALTH OF ENGLISH TOWNS, 


In twenty of the largest English towns 5201 births and 3000 
deaths were registered during the week ending last Saturday. 
The annual death-rate in these towns, which had been equal to 
22 8 and 22:4 per 1000 in the two preceding weeks, fell to 20°6 
last week. The lowest rates in these towns were 17‘2 in Nor- 
wich, 17°8 in Leeds, 17°9 in Bristol, and 180 in Plymouth ; 
the rates in the other towns ranged upwards to 24°6 in Sun- 
derland, 25°6 in Brighton, 267 in Liv l, and 27°6 in 
Hall, The death-rate in these towns during the past seven 
weeks has av 21°2, against 21°3 and 22:1 in the cor- 
responding periods of 1879 and 1880. The deaths referred 
to the yg ne zymotic diseases in these towns further 
declined last week to 472; they included 142 from scarlet 
fever, 97 from measles, 83 from whooping-cough, 74 from 
“fever” (principally enteric), 35 from diarrhea, 26 from diph- 
theria, and 15fromsmall-pox. Scarlet fevershowed the 
proportional fatality in Hull, Nottingham, and Brighton ; 
41 more fatal cases were ed in Hull, in which town 
no fewer than 470 have occurred since the beginning of July 
last. Measles was most fatal in Liverpool and Manchester, 
and fever in Portsmouth and Brighton. The 26 deaths re- 
ferred to diphtheria in the twenty towns included 15 in 
London and 6 in Portsmouth. easles caused 10 deaths 
in the Manchester Workhouse at Crum Fourteen more 
deaths from small-pox were recorded in London and its 
suburban districts, and 2 in Salford; but no fatal case of 
this disease occurred in any of the eighteen other 
provincial towns. The number of wed g patients in the 
metropolitan asylum hospitals, which been 453 and 440 
on the two preceding Saturdays, were 452 at the end of last 
week, including 78 in the Convalescent Hospital at Darenth. 
The 77 new cases of small-pox admitted to these hospitals last 
week scarcely differed from the numbers admitted in the two 
previous weeks. The deaths referred to diseases of the respi- 
ratory organs in London, which had increased in the eleven 
preceding weeks from 115 to 443, declined to 345 last week, 
and were 104 below the corrected weekly average. The 
causes of 63, or 2°] per cent., of the deaths in the twen’ 
towns last week were not certified either by a regi 
medical practitioner or by a coroner, The proportion of 
uncertified deaths did not exceed 09 per cent. in London, 
per in the nineteen provincial towns. 

t proportions of uncertified were recorded 


HEALTH OF SCOTCH TOWNS. 


The annual death-rate in the t Scotch towns, which | 0 


had been equal to 21-1 and 22-9 in the two preceding weeks, 
was 22°3 last week, and exceeded by 1°7 the average rate 
in the twenty large English towns. The deaths referred to 
the princi sguatie Gem in these Scotch towns, which 
had been 87 and 81 in the two previous weeks, rose to 


101 last week ; of these, 27 resulted from diarrhea, 25 from | and 


scarlet fever, 17 from diphtheria, 12 from “fever,” 11 from 
Sree. 9 from measles, and not one from small- 
pox. e annual death-rate from these zymotic diseases 
was equal to 4°4 per 1000 in the eight towns, and was 12 
ish towns. e t proportio’ ity from these 
diseases occurred in Edinburgh, Dundee, and Perth The 
fatal cases of diarrhea exceeded the numbers in recent 
weeks, and were considerably more numerous than in the 
English towns. The 25 deaths from scarlet fever showed a 
further increase upon recent weekly numbers, and included 
13 in Edinburgh and 7 in Glasgow. All the 9 fatal cases of 
measles and 12 of the 17 of diphtheria were returned in 
G . The deaths from “ fever” were within one of the 
number returned in the previous week. The deaths attri- 
buted to acute diseases of the lungs (bronchitis, pneumonia, 
and pleurisy), which had been 134 and 128 in the two 
antual rats of per 1000, the rave 
an annu , inst 4 rate 
the same diseases in Lenten. ws 


HEALTH OF DUBLIN. 


The rate of mortality in Dublin, which had been equal 
to 30° and 21°3 per 10U0 in the two preceding weeks, 
was equal to 21°2 last week. The deaths in the city 
were within one of the number returned in the 
anes week; 5 resulted from measles, 3 from scarlet 
ever, and one each from diphtheria, whooping-cough, 
fever, and diarrhea. The annual death-rate from these 
zymotic diseases was equal to 18 per 1000, while the 
rate from the same diseases was 2°7 in London and 50 in 
Edinburgh. The 5 fatal cases of measles corresponded with 
the num in the previous week ; the three deaths from 
scarlet fever, however, showed a decline. Only one death 
was referred to “fever,” against 26 in the six preceeding 
weeks. The deaths both of infants and of elderly persons 
showed a considerable decline in Dublin last week. 


HEALTH MATTERS GENERALLY AT HOME 


THE LONDON WATER-SUPPLY. 

Messrs, Crookes, Odling, and Meymott Tidy report on 
the London water-supply for the month of Octover, ex- 
clusive of that portion of the supply which is derived from 
deep wells by the Kent Company, that ‘as regards general 
appearance the waters were clear, and afforded evidence of 
efficient filtration. Chemically they were pure, and showed 
a freedom from all matters, mineral or orgauic, in any degree 
hurtful. Dietetically they were of good quality, and per- 
fectly wholesome for use as drinking waters.” Professor 
Frankland reports to the Registrar General on the same 
waters during the same month. The Thames water, sent 
out by the Chelsea, West Middlesex, Southwark, Grand 
Junction, and Lambeth Companies, maintained the superior 
ave quality which has characterised the supply since 
March last ; notwithstanding the filtration was less efficient 
than usual, for the water of the West Middlésex and Grand 
Junction Companies was slightly tarbid, the former con- 
taining fragments of decayed leaves, and the latter movin 
organisms and fungoid growths; whilst the Lam 
Company’s water was turbid, and exhibited moving organisms 
and fragments of leaves. The water drawn from the Lea by 
the New River and East London Companies also preserved 
the improved quality of the last and preceding months, and 
both waters were efficiently filtered before delivery.” 


THE YELLOW FEVER AT BARBADOES. 


The following extract from a General Order, issued by 
Major-General Gamble, C.B., Commanding in the West 
Indies, on the departure of the Orontes with the troops for 
Eogland, will be read with interest in connexion with the 
recent severe epidemic of yellow fever in the island :— 
G. 0., No. 603, badoes, Oct. 25th, 1881. ‘‘ The Major- 
General need hardly invite attention to the labours of 
Deputy Surgeon-General H. Reade, V.C., Principal Medical 

cer, of the officers of the Medical Department, and 
to the work of the Army Hospital Corps, for they have been 
manifest to and have been the admiration of all. To Deputy 
Surgeon-General Reade, V.C., for his indefatigable personal 
devotion to duty, and his unwearied anxiety for the welfare 
of the sick, and to every officer, non-commissioned officer 
man under him, he expresses on his own behalf and 
that of the troops most heartfelt thanks. Four medical 
officers—namely, Surgeon-Major Espine Ward, Surgeons 
Ronayne, Oliver, and e Freeman, Sergeant Wearne, and 
four privates of the Army Hospital Corps, nine out of a total 
of twenty-six, or more than thirty-three per cent. of the 
department, have fallen at their posts, nobly doing their duty 
to the very last. Unflinching performance of duty at such a 
time, and the self-sacrifice it manifests, are evidence of 
moral qualities of a far higher kind than are to be looked for 
in the excitement of active service in the field.” 


A system of disinfecting houses in which infectious disease 
exists or has existed has been adopted in St. Petersburg. 
The hospitals and infirmaries have been furnished with post- 
cards for the purpose of giving immediate information to the 
medical officer of the police of the residences of persons 
suffering from infectious disease admitted under treatment. 

The Mile-end guardians deny the allegations that ‘‘ flocks” 
from beds which have been used for cases of infectious dis- 


eases in their infirmary have been sold by them. 
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THE SERVICES. 


= to England in H.M. troopship Jumna, leaving 

.; Surgeon-Majors J. H. Moore; J. F. 3 an 
Surgeon feton, M.B. 


InpIA OFrFIce.—To be Surgeons-General: 
General John Wilson, of the Madras Stee, ted 28th 
Fwenee| 1881; Deputy Surgeon-General Henry Robert 
Oswal 


S Major resign their commissions; also are per- 
mitted to vlsia their rank, and to wear the prescribed 
uniform on their retirement :—John Caporn Smith, 4th 
Battalion the Norfolk Regiment; John Morris, 4th Bat- 
talion the King’s Light In ory bee ire Regiment). 
RIFLE VOLUNTEERS. —2nd cashire Corps: Surgeon 
Bruce Goff, M.D., is granted the honorary rank of Surgeon- 
Major, dated Ist July, 1881. 14th Middlesex (Lons of 
Court) Corps: The undermentioned Surgeons are Foam 
the honorary rank of Surgeon- Major :—Walter John Coulson, 
dated Ist July, 1881; Alfred Cooper, dated Ist July, 1881. 
ADMIRALTY.—The following appointments have been 
made :—Surgeon John N. Browning to the Excellent, vice 
Simms ; Francis J. A. Waring, Surgeon and Agent at Hove. 


Correspondence. 


THE PROSECUTION OF PROFESSOR FERRIER. 
To the Editor of Tut LANCET. 
Str,—The prosecution of Dr. Ferrier has become so serious 
a matter to the cause of medicine and science, that it is to be 
hoped there will be a universal rallying of the whole pro- 
fession to support him, and any others who may be placed 
in a like position. As a very general desire has been ex- 
to show our sympathy with Dr. Ferrier, I think we 
cannot do better, when his expenses have been paid, than 
apply our subscriptions to the formation of a ‘“‘ Defence 
Association.” This will not only assist persecuted indi- 
viduals, but make manifest to the world that there is a 
great principle at stake.—Your obedient servant, 
Grosvenor-street, Nov, 23rd, 1881. SAMUEL WILKs. 


To the Editor of Taz LANCET. 

Sm,—The subject of vivisection is being daily brought 
more and more before both the profession and the public, 
and notwithstanding the able leaders in Taz LANCET, and 
the excellent addresses delivered at the International 
Medical Congress by Professor Fraser, Mr. Simon, and Pro- 
fessor Virchow, still nothing appears to have been done by 
the jon to check the action of “an unscrupulous 
band of agitators, who, heedless of truth and reason, are 

ting their cause with all the blind impetuosity of 
ce and misdirected sentimentality.” It surely is 
e that the members of the profession should take decided 
and unanimous action, May I be allowed to suggest that a 
meeting should be called without delay to consider the ad- 
visability of forming an association, the objects of which 
should be the earn oe amongst the general public of a 
more accurate knowledge of the reasons and results of so- 
called vivisection, and the consideration of what steps should 
be taken to remove the impediments which at present stand 
in the way of scientific investigation in this country. 
Sir, your obedient 
W. J. H. Luss, M.D., F.R.C.P.E., 
Fyfield, Andover, Nov. 7, 1881. 


PARADOXICAL TEMPERATURES. 
To the Editor of THE LANCET. 
Srr,—It is a severe reflection on the boasted “‘ resources 


troops | of modern science” that there should be one instant’s doubt 


as to the exact temperature of any human body at any time, 
A few weeks ago there was described in your columns an 
instrument, invented some three years since, by which a 
continuous record of the temperature of body is ob- 
tained quite accurate enough for medical purposes, and, if 
the simplest precautions are taken, quite incapable of being 
tampered with by the most mischievous patient. I allude 
to Mr. Bowkett’s thermograph, of which a drawing has 
appeared in several publications, inclading Tue LANCE? ; 
while the instrament itself was exhibited at the Inter- 
national Medical Con and at the recent British Asso- 
ciation meeting at York. The thermograph has been in 
frequent use for some time in the Leeds Fever oe por" of 
which its inventor was till recently resident medical officer, 
as well as in the wards of the Leeds Infirmary ; and I have 
always found it easy to apply, not irksome to the patient, 
and correct in its records, as tested by the temperature in 


the axilla. 
It has been pointed out n and again in your columns 
that by the ordinary method of taking temperatures two or 


three times a day we really know next to nothing of the 
true thermal relations of disease, although it may be of some 
practical use in detecting Sige Sg in time to save 
life by appropriate methods. e true thermal chart 
of disease has yet to be and I do not know 
how it isto be determined save by the use of such an in- 
strument as Mr, Bowkett’s great m skill has 
furnished. T am, Sir, yours, &c. 
Leeds, Nov. 15th, 1881. Ernest H, Jacons, M.D, 


To the Editor of Tue LANCET. 

Sm, — Though not bearing directly on the case, Mr, 
Newnham of Guy’s may be interested to know that, under 
certain circumstances, a difference in temperature between 
the normal axille has been suspected. Such a suspicion I 
noted eleven years ago (Medical Times and Gazette, 
June 12th, 1870), and sought vainly in Dr. John Davy’s 
three volumes of “Researches” for some observations 
bearing on this point. The suspicion was confirmed by a 
series of experiments, conducted at Leamington in the same 
year, on the body of a healthy young groom, after violent 
exertion in the sun, The observations were made simulta- 
neously in the two axille by means of two long Casellas. 
Disturbing influences were carefully eliminated. The left 
armpit was found to indicate an average superiority of tem- 
perature of 1° F. I am, Sir, yours truly, 

Seymour-street, Hyde Park, W. EpWARD BLAKE, M.D, 


OPERATION IN CASES OF DISEASED JOINTS 
WHERE PHTHISICAL SYMPTOMS EXIST. 
To the Editor of Tae LANCET. 

Sir,—As the question of operating in diseased joints 
where phthisical symptoms exist is now receiving attention 
in the pages of Tue Lancet, I beg permission to cite the 
following cases, inasmach as they markedly exemplify that 
removal of the local disease, with its concomi’ants of pain, 
exhausting discharges, and emissive radii of irritation, and 
perhaps septicism, exercise a most beneficial influence on 
the phthisical state, checking its progress and staying 
amyloid changes, though not effecting their total eradi- 
cation. 

Ankle-joint.—In 1866 I excised the ankle-joint in a gentle- 
mnan, aged twenty-nine, at Dunnville, Ontario, for disease 
resulting from compound dislocation. In this case there 
was well-marked hectic, night-sweats, and signs of incipient 
tuberculosis in both apices. The disease had passed beyond 
the limits of the aukle and involved an unusual amount of 
bone; both maileoli, a portion of tibia, the astragalus, and half 
of the os calcis and a portion of the scaphoid were removed. 
The pulmonary symptoms disappeared soon after the opera- 
tion, and in summarising the points of interest pertaini 
to the case I remarked (Vide THE LANCET, Nov. 6th, 1869) 


J = 
% ArMy MepicaL DEPARTMENT.—Surgeon-Major John 
4 Roche Rahilly retires upon temporary half-pay. 
a The following medical officers are doing duty with 
4 
burgeon-Majors 1. b. Keid, W. 5. M. Price, and M., | 
a Anthony, M.D., are on passage home in H.M. troopship | 
Ny Malabar, which left Bombay on Oct. 28th. 
4 1881. To be er Surgeon-General : Brigade Surgeon | 
{ William Henry Harris, M.D., of the Madras Army, dated 
a Ist July, 1881. To be Brigade Surgeon : Surgeon-Major 
a Harry Octavius Thorold, of the Bombay Army, dated 
15th August, 1881. 
MILITIA MEDICAL DEPARTMENT. —The undermentioned | 
i | 
| 
| 
| 
| 


Tue Lancert,) 


AMBULANCES IN CIVIL SERVICE. 


[Nov. 26, 1881. 931 


as follows: “‘ Thirdly. The disappearance of the hectic and 
the complete recovery without a bad sywptom, attrinutabl 
in my opinion, to the thorough extirpation of the di 
structures.” The pulmonary affection, I regret to say, 
recurred ia this case aud carried him off a few years ago. 

Elbow jot. — in 1876 I excised the elbow-joint in an 
Indian named Wm. B—, aged sixteen, a native of Terra 
del Fuego, when stationed in the Falkland Islands. The 
boy belouged to the South American Missionary Station, 
and was sent to me by its local principal ; he was highly 
scrofulous, and the disease of the joint and neighbouriag 
bones was so extensive that I feared for a | time ampu- 
tation would have been required, an opinion which had been 
formed some time Lary a by the surgeon of a Chilian 
hospital. He had decided p complications ; there 
was dulness beneath the clavicles, elevated temperature, 
prolong: d expiration, crackling, and a most harassing cough, 
all of which entirely disappeared in a few months after the 
operation, Amongst the compatriots of this youth phthisis 
occurriog in a scrofulous subject rans a very short course. 
This was exemplified in the case of a comrade of the patient, 
who had a scrofulous elbow also. He came to the Falkland 
Islands for advice, and left on the day I arrived, but his 
elbow was shown to me on his way to embark; it was 
enlarged, doughy, and semi-fluctuating In less than three 
months he died from tubercalosis.s Wm, B—— is still in the 
land of the living, but has lately become the subject of some 
constitutional diseas’, the nature of which I have not been 
made aware of, but I fear it is phthisis, 

Hip joint: Amyloid ; Scrofula.—In 1877 I excised the hip 
for a young woman, Mrs, B——,, aged nineteen, residing in 
Stanley, Falkland Islands. Her system was markedly 
scrofulous, and there was reason to apprehend that amyloid 
changes were in progress, Two large saucerfuls of pus were 
discharged daily from the hip and its vicinity for many 
months. Hectic was confirmed and of long standing. The 
sleep was unrefreshing ; delirium occurred towards morning, 
and she was not always collected by day ; aphthz were present 
on the tongue and lips, and the debility was so grest she could 
not move the sound leg. The urive had become albumioous, 
and had a dirty tobacco-juice appearance. These symptoms 
entirely passed away very soon after the operation, and in 
eighteen months she was fat, strong, and rosy. I regret to 
say I have recently been apprised ot her death, but not of its 
cause, rd am, Sir, yours ‘ruly, 

J. Mutvany, M.D., F.M.S., 
Surgeon, 


Staff- 
H.M Dockyard, Portsmouth, Nov. 12th, 1881. 


AMBULANCES IN CIVIL PRACTICE. 
To the Editor of Tae LANCET. 


Smr,—As in your excellent annotation of November 
5th, on the occasion of Mr. Harrison's address at Liver- 
pool on the above subject, you observe that the present 
condition of London and of other large towns is, in the 
defects or deficiency of such appliances, “‘hardly short of 
a disgrace to our civilisation,” I take the liberty ot showing 
that, in this respect, as in some others, Ramsgate has rather 
set an example that larger and more wealthy towns might 
follow. In its centre, yet sufficiently screened from observa- 
tion as well as remote from dwelling houses, are, under one 
roof, a disinfecting chamber, a mortuary, and a post-mortem 
chamber, the two latter supplied with every convenience, 
and with light, air, gas, and water. Contiguous to all is a 
separate shed for containing a mortuary vehicle, a small 
carriage of varnished wood, drawn by one horse, not havi 
the gegesmnese of a conveyance for the dead, and construct 
to held two shells, each lined with coppered tin. These are 
for carrying to the rage df either corpses cast on the shore, 
or the bodies of those who have died in crowded houses of 
any infectious disease. Ramsgate contributes the largest 
share to the support of an infectious diseases hospital nearly 
a mile from the town, and has had built an ambulance 
carriage which, I think, meets the very requirements on 
which you have so properly insisted. It is like an 
omnibus, rather low, with a wide door behind 
with glass and shutters in it, with thick glass 
on the sides, and thoroughly ventilated both at each 
end and the top. Within the seat is narrow on one 
side for a purse or parents to sit ; on the other side it is wide 
enough and leng enough for either two children or an adult 
to lie stre out at full length, whilst it holds three 


patients semi-recumbent, with the necessary attendants on 
them. There are comfortable leather-covered cushions (dis- 
infected easily) aud two full-sized railway foot-warmers. 
The vehicle may be drawn by two horses or by one, with a 
driving box for two, aud a boot beneath for whatever ma 
be thought expedient, It is on easy springs, of varni 
birch, aud looks like a smal! private omuibus. It is used 
Broadstairs, Margate, and the rural district, and has prov 
a source of comfort and safety, to children most especially, 
transported perhaps from home to hospital over rough or 
ice-bound roads io the depth of a wiuter’s night, A carri 
like this might obviously be modified so as to be as suita 
for accidents as for zymotic diseases. 
lam, Sir, 
ENRY JAMES JOHNSTONE. 
St. Lawrence, Ramsgate, Nov. 1881. 


PROFESSOR VIRCHOW’S TESTIMONIAL. 
To the Editor of Tue LANCET. 
Srr,—I beg leave to acknowledge the receipt of the under- 
mentioned sums since my letter to you of last week. The 
total amount of subscriptions I have received is £99 6s.; 


of which all but three guineas has been forwarded to 
Professor Kiister. 


Dr. Southey 264186 
Dr. Barratt 110 
Dr. Beddoe ... ... ... 110 
I am, Sir, your obedient servant, 
Old Burlington-street, Nov. 24th, 1881. J. 8. BRIsTowe. 


THE ST. JOHN AMBULANCE ASSOCIATION. 
To the Editor of Tae LANCET. 

Sir,—Major Dancan is, without doubt, a most hard- 
working philanthropist, but that is no reason why the 
St. John Ambulance Association should not be open to 
criticism. On perusing the programme I find that lectures 
ou anatomy and physiology are given to ladies, and that it 
is only after they have gained certificates in these classes 
they are entitled to attend a second course of lectures in 
bygiene and nursing. I for one think that the smattering 
knowledge of anatomy gained in a short course of lectures 
would prove a dangerous thing. But toa practical course 
of lectures on the management of the sick, and a supple- 
mentary course ou healthy houses, there could be no possible 
objection. Remember, Sur, that | am picking out the weak 

laces in the society’s programme. The classes for instruct- 
ing public bodies of men in the art of giving aid to the 
injured deserve the utmost praise. If ladies want a hobby 
to ride, why should they not unite to try to improve the 
doukeys of the poor in our large towns ; see that the 
urchins at our seheols have proper clothing; and help 
medical men in providing the necessitous sick with nourish- 
meat? Lam, Sir, yours obediently, 

November, 1881. A COUNTRY PRACTITIONER. 

N.B.—I have not the names of the gentlemen forming the 
committees on the various centres by me now, but I 
examived them a few weeks siuce. was particularly 
struck with the paucity of medical names. 


THE TREATMENT OF INFLAMED BURSA 
PATELL&. 
To the Editor of Tuk LANcET. 

Srr,—On reading Professor Lister’s lecture ‘‘ On the Rela- 
tion of Micro-organisms to Inflammation,” I see that he 
speaks of the treatment of chronic inflammation of the bursa 
patellz by means of puncture and the introduction of a 
drainage-tubo under antiseptic precautions, The antiseptic 
dressing he says has to be changed in a day or two, and the 
tube shortened. At the next dressing, as there is usually 
only slight oozing, the tube is altogether dispensed with, 
and in a week or ten days the puncture is healed. Now, 
with all due deference to so eminent an authority, I venture 
to question whether such elaborate precautions are really re- 

ucturing 


quired. I began pu cases of inflamed bursa patelle 
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(both acute and chronic) upwards of ten years ago, with an 
ordinary trocar and canpula, and though I have vever used 
the precautions which Professor Lister suggests, I have 
never had a single case turn out badly, and the time required 
to effect a cure is from a week to ten days, All I do is to 
squeeze out the contents of the sac (of course taking care that 
no air enters), and before relaxing the — pat a piece 
of amps over the puncture. The leg has to be kept 
uite straight by means of a wooden splint placed at the 
k of the knee and three pieces of strapping, one across 
the patella and one above and below. metimes I cover 
the knee with blue ointment spread on lint, but to this I do 
not always resoit. Occasionally, after three or four days, a 
second puncture has to be made owing to fresh accumulation, 
but this is by no means a rule. This treatment saves the 
necessity of evaporating lotions and the internal use of 
iodide of potassium, besides lessening very materially the 
duration of the case.—I am, Sir, your obedient servant, 


Kingzton-on-Thames, Nov. 1881. F. P. ATKINSON. 


IRELAND. 
(From our own Correspondent.) 

AT a meeting of the Medical Society of the College of 
Physicians, held last week, Dr. Foot read some notes on a 
remarkable case of hiccough which had come under his 
observation. The patient, a boy aged fifteen, suffered most 
distressingly from this symptom for twenty-six weeks, there 
being no cessation, except during sleep. The hiccough 
averaged from eight to a vee times per minute; and 
the boy vomited all his meals. He had had two previous 
attacks, one of which lasted for a week; the other for a 
shorter period. After four weeks’ treatment in the Meath 
Hospital he was cured ; the result, in Dr. Foot’s opinion, 
being chiefly due to the administration of Indian hemp, 
which was given in gradually increasing doses, until twe 
= were used, In the discussion which ensued, Dr, H. 

ennedy mentioned that in typhns fever twenty grains of 
chalk three times a day invariably removed this troublesome 
symptom. It is probable that in this case of Dr. Foot’s, and 
in similar instances recorded by others, hysteria may have 
been an importaot element. 

On Saturday the 19th inst., Mr. F. Alcock Nixon, of 
Mercer’s Hospital, removed the entire scapula from a patient 
admitted into that institution. The tumour for the removal 
of which the tion was performed was a sarcoma, and 
weighed 34 lb. As this is the first time to my knowledge 
that the entire scapula has been removed in Dublin, it 
—— noticing. The patient is progressing satis- 

torily. 

Attention hasrecently been directed to some long-neglected 
spas situated in Lucan, a village withio a few miles of Dublin, 
and which formerly were in constant requisition for various 
disorders, but which of late years have fallen into disuse. 
The principal spa is of a sulphurous nature ; and the other 
contains an appreciable quantity of iron. Dr. Mapother, of 
Dublin, in his excellent treatise on Irish watering-places, 
refers to these spas; and steps are now being taken by a 
medical practitioner residing in Lucan to have an exhaustive 
analysis made of the waters, which at one time had an 
extraordinary reputation. 

The first matriculation examination of the Royal Uni- 
versity of Ireland will take place on Dec. 6th, and four 
following days, when upwards of 700 candidates will undergo 
examination. It was thought that the dissolution of the 
Queen’s University would have been postponed, and that it 
would have been prolonged, so that an examination would 
have been held in April next ; but it has now been arranged 
that students of the Queen’s University may be examined 
in their own curriculum for the ensuing examination of 
the Royal University. 

Various hospitals in Dublin receive an annual grant from 
the Corporation, but this year a grant was refused to 
Steevens’s Hospital, for what reason it is impossible to ascer- 
tain. Last year the sum given was £200. 

Dr. 8. Woodhouse has been elected an assistant-physician 
to the Richmond Hospital, in the vacancy caused by the 
resignation of Dr. Harvey; and Dr. J. Murphy assistant- 
physician to the Mater Misericordize Hospital, in the place 
of Dr. Redmond, pro 


moted, 
Theobald Mathew Bryson, M.D., of Limavady, has been 


appointed to the Commission of the Peace for the count; 
Wilberforce Arnold for the borough of 
t. 


PARIS. 
(From our own Correspondent.) 


THE English are accustomed to set up their country as 
a model for other nations of all that is liberal and enlightened, 
and this claim of superiority is in many instances a just one. 
At the present moment, however, a parallel might be drawn 
between the state of things in France and in England that 
would be unfavourable at least in some respects to the latter, 
On one side of the Channel the pursuit of knowledge is 
hampered by all kinds of difficulties : legal obstacles and 
social prejudices stand in the way of progress, and scientific 
workers are in constant danger of criminal prosecution, On 
the other side, an eminent physiologist, renowned for his ex- 

rimental work, M. Paul Bert, is made Minister of Pablic 

nstraction ; M. Beclard, Professor of Physiology, Dean of 
the Faculty of Medicine, aod a national ovation is in pre- 
paration for M. Pasteur. The only discordant note in this 
consensus of respect for the representatives of experimental 
physiology emanates from the Figaro, which, somewhat in 
the style of some of its English contemporaries, accuses the 
new Minister of Public Instruction of perpetrating the most 
useless cruelties, and gives a full list of the experiments per- 
formed. But when it is remembered that the Figaro is one 
of the bitterest opponents of everything ‘‘Gambettist,” its 
appreciation of M. Paul Bert’s character and labours sinks 
to the level of mere political opposition. 

All that concerns a medical minister is naturally of interest 
to the profession. Although official matters will probably 
ere long absorb all his time, M. Bert is evidently eudeavour- 
ing to alternate the cares of office with the pleasures of the 
laboratory. At the last meeting of the emy of Sciences 

made a communication on aussthetics, and last Saturday 
presided over the Société de Biologie. On this occasion the 
result of some experiments on the strength of the masseteric 

1 the f crocodiles, imported at the begion 

of the year, was made by MM. Regnard and Blanchard, 
the ten amphibia originally brought to Paris, five only 
remain, the others having been dissected and partially eaten. 
The anti-vivisectionists will no doubt see a fresh proof, 
in this detail, of the revolting cynicism acquired by labora- 
tory training. At any rate, tne factis given as true by the 
Union Médicale, and the professor and his assistants are said 
to have found the flesh delicious, especially the tail, which hasa 
special aroma when cooked, and somewhat resembles salmon. 

All are agreed that it is high time to regulate the practice 
of dentistry in France, and legislative measures are in pre- 
paration for this purpose. It is only a question as to 
whether the dentist shall be compelled to commence by ob- 
taining a inedical diploma before narrowing himself into the 
special practice of dental surgery, or whether a new quali- 
fication and special examinations shall be created. A former 
Minister of Public Instruction had framed a short Act in 
the spirit of the first proposition, which he submitted to 
the Faculty of Medicine for approval. He suggested that 
every candidate for the dental diploma should be compelled 
to produce that of oficier de santé in the first instance. In 
France there are but two degrees in medicine, and the 
examinations are similar all over the country. These are 
the Doctorate in Medicine and ie See, a minor quali- 
fication which allows only a restri kind of practice, im- 
portant operations being forbidden. The report of the 
Faculty, which was mentioned in a previous letter, did not 
recommend the exaction of a medical qualification. It is 
modelled upon the existing state of things in England, and 
is no doubt based upon the supposition that the dental 
legislation in that country is as perfect as possible. It by 
no means meets with the approbation of the medical pro- 
fession. It is poiuted out, with justice, that the practice of 
dentistry does not consist only of the extraction of gtd | 
it has now been made to embrace much of the surgery 
therapeutics of the mouth and jaws, and to include the 
right of administering anesthetics, If this important branch 

medicine could be wrested from the hands of unqualified 
rsons, and thoroughly trained surgeons made sure of pro- 
ion in the future, there would be no danger of the number 

of dentists failing to meet the public requirements, which is 
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said to have been the great fear of the Faculty when it 
framed its report. 

At the Academy of Medicine M. Verneuil showed a new 
écraseur, modi by Dr. Després, of St. Quentin, and read 
the account of an operation performed by the inventor with 
his instrument. A young woman, suffering from a uterine 
polypus, and almost bloodless from hemorrhage, was the 
patient. “A voluminous tumour, very difficult to reach, 
chiefly on accouct of the narrowness of the vulva, was 
separated in a few minutes without traction on the uterus.” 
The size of the growth necessitated multiple incisions round 
the vulva for its removal. 

On behalf of the Section of Hygiene M. Colin read a 
report on the measures to be taken to ensure the health of 
men working in malarious districts. This was in answer to 
an official request for information, in view of certain 
important public works shortly to be executed on different 

ints of the French coast. The recommendations are— 

. The selection of strong men, free from malarial taint, and, 
as far as possible, inured, to a certain extent, to the poison. 
2. Suspension of the work during the three months of 
July, August, and September. 3. Habitation in nearest 
town, or in well-constructed wooden barracks at night. 
4. Lighting of large fires morning and evening. 5. Increase 
of individual resistance by prohibition of work fasting, the 
use of tonic drinks, good water, substantial food, and flannel 
clothing. 6. The entrance of any sick man into the nearest 
hospital. 7. The continuance of specific and general treat- 
ment for some time after his exit. 8. The utilisation of all 
material resulting from digging, trenching, &e., for the 
levelling of the soil. 9. The culture of ar land 
according to its geological conditions. M. Le tu related 
a case of nephrectomy on account of a urinary fistula in the 
left groin, and bydronephrosis on the same side. The 
patient, who is a well-known dramatic artist, recovered most 
satisfactorily. In two months cicatrisation of the Jumbar 
wound was complete, and at present (sever mouths after the 
tion) all that remains is a slight fistalous opening in 
groin, from which there are a few drops of serous oozing. 
Listerian dressing was used. At yesterday's meeting of the 
Academy M. Lavnelongue exhibited a child a few months 
old who has already lost several fingers and a portion of one 
of the lower extremities by spontaneous amputations. In 
the first plare a circular constriction forms round the 
member, which gives rise to a groove. This becomes gradu- 
ally deeper, until the strangulated tissues are detached. 
There are now several such constric'ions in course of forma- 
tion on the thigh, feet, and hands. The disease would appear 
to have some analogy with scleroderma. 

A novel kiod of axsurance company is being formed, with 
a capital of four million francs and offices in the Avenue de 
— It proposes to revolutionise the present system of 

ical remuneration by ensuring its clients against illness 
as against any other accident. For an anuual premium the 
insured is furnished with a book of coupons, one of which is 
to be given at each visit or consultation instead of a fee. 
The patient selects his own medical attendant, and if he 
to accept the coupons the compavy pays them at 
eir value, mivus ten per cent. for expenses, Whether this 
arrangement is likely to prove advautageeus to the share- 
holders remains to be seen, but the company at any rate 
deserves the provisional support of the profession. any a 
a ean would find it a good speculation to pay the 
rance of some of his patients himself rather than run the 
risk of getting nothing at all in return for his services. Perhaps 
this kind of business is not included in the programme. 
Paris, Nov. 23rd. 


Obituary 


HENRY JOHN YELD, M.D. 


We have the painful duty of recording the death of 
Dr. H. J. Yeld, the medical officer of health for Sunderland 
borough and port, on the moraing of the 18th instant, 
Dr. Yeld was one of the most highly esteemed officers in the 
public health branch of the public service, and he had 
secured the complete confidence and respect of the corpora- 
tion and community whom he served in his capacity of 
health officer. Before his appointment as medical officer of 
health in 1873 he had held the position of surgeon to the 
Sunderland Infirmary. He effected suicide by cutting his 


Of the 176 candidates examined during the past 
week, 98 


throat, and the circumstances attending his death have 
produced the most painful effect in the borough and —_ 
bourhood, where he was so widely known and highly 
respected. Nothing had been observed to cause any 
suspicion of the mental change which led to so disastrous a 
result. Dr, Yeld was an M.D. of St. Andrews, 1862; 
M.R.C.S, Eog. and L.A.S , 1860; L.M. Glasgow, 1859 ; and 
he was educated professionally at Glasgow. He was a 
Fellow of the Chemical and Meteorological Societies, vice- 
ident of the Northern Counties Association of Medical 
fficers of Health, and held, besides, the posts of medical 
officer for the borough and port of Sunderland, public analyst 
for the borough, Le gy to the Corporation Hospital, and 
medical officer to the Life Brigade. ‘‘Suicide while in a 
temporary state of insanity” was the verdict returned by a 
coroner's jury. Dr, Yeld has left a widow and four children. 


Pledieal 


Royat CoLtece or SurGEONS OF ENGLAND, — 


The following gentlemen, having passed the required ex- 
amination for the Diploma, were duly admitted Members of 
the College at a meeting of the Court of Examiners on 
the 17th inst, :— 


Bocth, Chesterfield. 
Willies Arthur, Weston-super- Mare. 
Gardner, Percy H., Ilfracombe. 

Green, Edwin Collier, Clapham. 

Grimsdale, Thomas B., Live 

Jobnston, Thomas, Barnstaple. 

Knight, Alfred Osborne, Tewkes { 
Lofthouse, Arthur, L.S.A., Bishopsth 
Morton, Charles Alexander, Canonbury. 

Pook, William John, L.S.A., New-cross, Deptford. 
Stonham, Charles, Maidstone. 

Stretton, John Lionel, Kidderminster. 

Walker, Francis John, Spilsby, Lincolnshire. 


The following geatlemen were admitted Members on the 
18th inst. :— 
Bissill, Austin Charles, Sleaford. 


Campbell, Harry, Belsize-park. 
Colville, Ernest George, Kastbourne. 


Longman, George Philip, Southampton. 

Pollock, William Rivers, Hansworth. 

Rackham, Arthur Richard, Norwich. 

Sieveking, Herbert Edward, Manchester-square. 
Stuart, Sidney Offord, Wool wich. 

Williams, John Frederick, L.S.A., Cosham, Hants. 
Wray, Charles, Long Marston, Yorkshire. 


The following gentlemen were admitted Members on the 
19th inst. :-— 
Adams, William Coode, Regent’s-park-road. 
Andrews, Archibald George, Wolverhampton. 
Benham, Robert Fitzroy, King’s. bench-walk. 
Benson, Ernest Walter, Gloucest+r-street. 
Bevan, Henry Cook, Talsarn, Cardiganshire. 
Carter, Thomas Edward, Uxbridge. 
Dendy, Walter Chester, Forest-hill. 
Elliott, Edgar, Wimborne, Dorset. 
Harris, David Philip, Watling-street. 
Ingoldsby, Frederick John, Shepherd’s-busb. 
Jones, Henry Lewis, Hendre, Carmarthen. 
Marston, Francis Ernest, Ludlow. 
Sanderson, Robert, Lancing, Sussex. 
Sanders, F. C. Scott, Lower Beigrave-street. 
Strachan, W. H. Williams, Penge. 
Stroyan, Frederick, Norwich. 
Treadwell, O. F. Naylor, Brixton-hill. 
Wood, Henry Simpson, 


road. 
The following gentlemen were admitted Members on the 


2ist inst. :-— 

Coombe, Albert Townsend, Gloucester-road. 

d, Henry , Bu 

Hewkley, Frank, Dalston. 

Nicholdson, Gerald, Wimbledon-park. . 

Pike, Charles James, L.S.A., Hobart, Tasmania. 

Pocock, A. G. Clarke, Streatham. 

Pollard, Joseph, M.A. Cantab., L.S.A., Hitchin, Herts 

Pope, Percy, Pinner, Middlesex. 

Unsworth, Francis Henry, L.S.A., Derby. 

Waller, Theodore Harry, Bedford’ 

Walker, E. G. Agars, Retford, Notts. 

Warlters, Walter Scott, Warwick-street. 

Webstec, George Leonard, L.S.A., Portsdown-road. 
and present 

passed to the satisfaction of the Court and 


obtained their diplomas; 9 passed in Surgery, and when 
qualified in Medicine will be admitted Members ; 


the re- 


4 
a 
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oper, George Frederick, Reading. 
Giles, Oswald, Oswestry. 
Hayes, James, Leigh. 
Humphery, Francis William, Albion-street. 
Kempster, William Henry, M.D. Durham, Battersea. 
| 
q 
| 
| 
i 
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MEDICAL NEWS.—APPOINTMENTS, 


[Nov. 26, 1881, 


a 69 failed to reach the required standard, and were 
for professional study. Ten 
candidates w passed in Surgery at ious examina- 
tions, having subsequently obtained a csonicnl qualification 
—— by the College, were also admitted Members. 

e following gentlemen passed the first part of the Pro- 
fessional Examination for the Fetlowship at meetings of the 
Board of Examiners on Tuesday and Wednesday last :— 

Robert M. G ; Robt. L. Knaggs, 
Cambridge and Guy's Hospital ; Henry L. Albert, St. George’s Hos- 
pital ; Cornelius W. eye Birmingham ; John A. Kempe, Uni- 


Targett, Guy's Hospitals John M. Brown and ‘Thomas L. Shearer 
Hos H wn 
Edinburgh ; Herbert J. tal. 
Of the 31 candidates examined, 19 failed to satisfy the 
Board of Examiners, and were referred for six months’ fur- 
ther anatomical and physiological study. 

In consequence of the large number of candidates for the 
Final Fellowship Examination, the Library of the College 
will be closed until Tuesday, the 29th inst. 


ApoTHEcARiES’ Hatt, — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on Nov. 17th :— 

York. 


Maye, John, London Hospital. 


Mr. F. M. Baurour, F.R.S., has gained a Royal 
Medal for his contributions to animal morphology, more 
especially for his investigations respecting the origin of the 
uro-genital organs and the cerebro-spinal nerves of the 
vertebrata, and for his work on the development of the 
elasmobranch fishes. 


Art the annual meeting of the Aberdeen Medico- 


UNIVERSITY OF DURHAM COLLEGE OF MEDICINE. — 
For some time the idea of the formation of a Volunteer Hos- 
pel Corps has been mooted among the students of this 

liege, and in furtherance of the project a meeting was 
held on Oct, 28th, Dr. Mears presiding. A committee, con- 
sisting of Dr. Mears and Messrs. C. H. C, Milburn, F, W. 
Gibbon, and D. J. P. McNabb, was appointed to carry the 
project into effect and to obtain support for the movement, 

ch, there can be little doubt, from the interest taken in 
the matter in the district, will be ultimately successful. 

Betrast Royau Hosprrat.—During the year end- 
ing 31st of August last, 1762 patients were admitted into the 
wards, 189 operations were performed, and 10,811 persons 
were attended to at the extern department of the hospital. 
The advantages also of the hospital as an auxiliary to the 
Queen’s College, Belfast, must not be forgotten, as clinical 
instruction was given toe 219 students during the winter and 
147 in the summer session, The hospital is supported by 
voluntary contributions ; it possesses no State grant nor 
large income from funded property. 

DISPENSARY AND INFIRMARY, GRAVESEND. —At 
present the rules of this institution do not admit of in- 

tients being received under seven years of age in cases of 

ess, consequently they bave to be treated as out-patients 
at the dispensary. As this arrangement is, in the opinion of 
the medical staff, productive of great and preventable mor- 
tality and permanent disease among such out-patients, the 
committee have resolved, after o ing the sanction of the 
— to appeal to the public for funds to enable them 

provide accommodation in a separate ward at the infirmary 
for children. The Earl of Daruley has given a piece of land 
at the rear of the present building in contemplation of the 
erection of the proposed ward. 

NorTH STAFFORDSHIRE INFIRMARY.—The annual 
meeting of subscribers and friends of this institution was 
held on the 17th inst. The report showed an income for the 
past year of £3026, being a slight increase on that of 1879-80. 


In-patients to the number of 1501 had been treated 

the year, at a) cost of £4 9s. 5d. each; the cases of out- 
patients and casualties numbered 9398. The need of more 
discrimination in the out-patient work was recognised by the 
committee, especially as by an understanding with the 
workpeople in mines and factories, by which hospital aid is 
given in return for w are known as “establishment 
subscriptions,” there has come to be grafted on the infirmary 
a sort of provident dispensary system, without, however, 
any pecuniary profit accruing to the medical officers. The 
convalescent branch of the infirmary was referred to as 
having been productive of great benefit. 

THe RoyAL ALBERT ASYLUM FOR IDIOTS AND 
IMBECILES. —The seventeenth annual report read at the meet- 
ing of the friends of this institution at Leeds on the 17th inst. 
gave the number of admissions during the period included 

taveen Aug. 27th, 1880, and Sept. , 1881, as 68 males 
and 37 females, the average number resident being 437. 
Fifty patients (29 males, 21 females) had been di 
and 13 males and 4 females had died in the asylum. the 
17 fatal cases, in 13 there were evidences of some form of 
scrofulous or tubercular disease. 

MeEpicaL PRacTITIONERS’ ror EvipENcE.— 
At the Bloomsbury County Court this week the case of 
Whitefoord v. Fitzgerald was heard before Mr. Judge 
in which the plaintiff, a medical man, of 117, Albany-street, 
sued the defendant to recover the sum of two guineas for 

essional services rendered as a witness in January and 
ebruary last in the case of Fitzyerald v. Butler, in which 
the plaintiff recovered £18 for having one of his ribs frac- 
tured, aud in which case the pre-ent plaintiff gave medical 
evidence. After the plaintiff had stated his case, the learned 
Judge said the claim cou!d pot be allowed, whether the 
| nr attended on subpeena or at the simple request of the 
feudant. His Honour was theo informed that after the 
action had been brought the defendant’s solicitor sent the 
plaintiff a postal order for one guinea. The Court was told 
that in the case of Whitefoord v. Smith, heard in this Court 
iu Dec. 1878, his Honour had allowed the same plaintiff two 
gee for his attendance at the Marylebone Police Court 
‘or similar evidence given there. His Honour, however, ruled 
that the plaintiff in the present iostance was not entitled to 
recover, and gave judgment in favour of the defendant, but 
without costs, 


Yppointments 


Intimations for this column must be sent DIRECT to the Office of 
THE LANCET before 9 o'clock on Thursday Morning, at the latest. 


Boorn, T. C., M.R.C.S.E., L.R.C.P.Ed., has been appointed Medical 
Officer to for Sick Children, Gartside-street, 
R. ©. Birch, res’ 


Manchester, vice 

CLARKE, Frep. H., M.B., C.M., has 
the Western Infirmary, Glasgow. 

Davipson, ANSTRUTHER, M B., C.M., has been appointed House- 
Sargeon to the Western In Glasgow 

Dickson, GEoRGE, M.B., C.M., has 
the Western Infirmary, Glasgow. 

Epwarps, Davip, M.B., C.M.Edin., has been appointed 
Officer for the Darowen District of the Machynlleth Union. 

Gans, CLAUDE B., M.R.C.S., has been appointed Assistant Sargeon to 

r. as 2, 

Goop, W. Ernest, M.R.C.S. & L.R.C.P., &c., has been appointed 

Medica! Officer to Her Majesty's Prison, Dorchester, Dorset, vice 


Happen, W. B., M.D., M.R.C.P., has been Demonstrator 

to St. Thomas's Hospital, vice R. W. Reid, M.D., 
le 

Haypon, EpGar, M.B., C.M., has been appointed House-Physician to 
the Glasgow. 

mus, D> A. B., has been reappointed Public Analyst for the County 

arwick. 
Hoar, CHARLES, M.B., C.M.Ed., has been appointed Medical Officer 
urstgreen ict of the Ticehurst Union. 

Hotyoakk, THomas, M.RCS., LS.A Lond, has been 
Medical Officer for the Second District of the Malling Union. 

Huey, WitiiaM, L.K.Q.C.P.1., has been appointed Medical Officer for 
the Tamworth District of the Solibull Union. 

Hunt, Joun M., M.B., C.M., has appointed House-Physician te 
the Western Infirmary, Glasgow. 

Jackson, RoBert, M.D. St. M.R.C.S., has been 
Medical Officer for the Fourth District of the Bellingham Union. 

Lawriz, J. MacpHerson, M.B., C.M., has been appointed 
Surgeon to the Western Infirmary, w. 


if 

| 

| 

| 

7 Roy, Shira Prasad, Camden-street. 
The following gentleman also on the same day passed the 
Primary Professional Examination :— 
| 
Chirurgical Society, held on Nov. 17th, the following office- 
bearers were elected :— President: Dr. John Urquhart, 
Secretary aud Treasurer: Dr. James Rodger. Librarian : 
Mr. William Fraser. Council: Drs. Beveridge, Crombie, 
J. C. O. Will, and Garden, and Mr. William Fraser. 
Representatives to North of Scotland Medical Association 
ey and Secretary ex officio): Drs. J. C. O. Will and 
. J. Garden. 
| 
John Good, superannuated. 
i GRANGE, James W., M.B., C.M., has been appointed House-Surgeon to 

Physician to St. Thomas's Hospital, vice Greenfield, 
i resigned. 
| 
| 

| 


| 
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Lar, CHARLES E., M.R.C.S.E., has been appointed Medical Officer for 
e Third District of the Biything Union. 
F. DUNBAR SUTHERLAND, L.R.C.P.Ed., L.R.C.S.Ed., has 
been appointed Medical Officer for the Third and Sixth Districts of 
the St. Columb Major Union. 
Morpny, Joun, L. & L.M.K.Q.C.P.L., L.R.C.S8.1., has been 
‘Assistant-Pbysician to the Mater Misericordie H tal, Dublin. 
ORLEBAR, H. MD., CM, MRGS.E, has 
™ to the Royal Pimlico Dispensary, vice J. H. 


Tucker, Josern, M.R.C.S., L.S3.A.Lond., has been ted Medical 
Officer for the Eighth District of the South Molton Union. 
WaLker, L. N., L.F.P.S.Glas., L.M., LS.A.Lond., late Surgeon Union 
Mail Steamship Com "s Service, has been ted 
Grahamstown Railway, of 


Aled 


Births, Blarriages, and Deaths. 


BIRTHS. 
NG.—On the 19th inst., at Parrock-street, Gravesend, the wife 
of J C. Armstrong, M.R.C.S.E., of a son. 
GayTon.—On the 2ist inst., at the Homerton Hospital, the wite of 


W. Gayton, M.D of a son. 
TourTLe.—On the 20th at Kirkmead, Woodford, Essex, the wife 
of Frederick Turtle, son. 


Ww .—On the 17th inst. the wife of Staff- 
Surgeon J Wood, RN, Bote of 


MARRIAGES. 
~ =r: the 15th inst., at St. 
head, by the Rev. Canon D.D., Vicar of 


Christ Church, 
Claughton, Charles W. Beresford, M.R.C.S.E. L.8.A.Lond., of East 
lisley, Berks, youngest son of the late J. W. Beresford, Esq., of 
Narbo h, Leicestershire, to Minnie S., eldest daughter the 
late Staff-Commander Robert J ne N., of Oxton, Cheshire. 
—On the 3ist at Dalkey Church, County 
Arthur James Brodie, L.R.C. L.R.C.8.Ed., of Amble, 
to Mary Emetia, eldest surviving daughter 
Sather!, , J.P. & D.L., of Forse, Caithness. 
DavipsoN —CLARKE. —On ‘the 10th 
Sydenham, by the Rev. 
David Charles Davidson, H.M. Indian Medica! Service, mbay 
Presidency, youngest son of the Rev. Moir Davidson, to 
of the ng! jen 
missioner of the Div 


the Sheppard Ransome, of ‘St. Anne's 's House, 
DEATHS. 


CHEESBROUGH.—On the 20th inst., “Wenry Cheesbrough 


aged 44. 
Coore.—On the 17th inst, Michael 
aged 39 


Surgeon, of Ipswich, aged my 


Head, M.S. Lond., M.R. 
OLDFIELD.—On the 17th West 
Edmund Oldfield, M Paris, son of late 


Henry Oldfield, of Ashill, Noctaike ti in his 49th year. 


TSON.— On the at Bonaccord-square, A’ 
Andrew Robertson, M D. Hope late Commissioner for Her 
Majesty the Queen and and itis Royal the Prince of Wales, 


aged 
Scort.—On the 17th inst., after a short at his 
Lancaster House, Lincoln, William Bostt, LROP 


lor, 
ELL. e ult., 
mell, you son of the late Rev. G. 


WILsON.—On the 19th inst., at his Without, 
Alnwick, Northumberland, Robert M.D, M.R.CS.E., 
L.S.A.Lond. Surgeoe-Major of of 3rd Battalion of the 


Surgeon-General (retired), Hol ot, aged 71. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Enstruments.) 
Tas Lancer Orrice, Nov. 24th, 1881. 


Diree- Solar| Ro. 
8.80 
and 32°F. |Wind. Vacuo) am. 
Nov.18| 3029 43/42] .. | 51 | 38 | .. (Overcast 
» | 3030 | | 39 | | Cloudy 
» 2%| 3020 | SE | | | 58 | 46 | | Cloudy 
» 2953 |SW.| 63 | | | 50 | | Reining 
» 2 29°71 W. | 55 | 61 e 56 48 | 10 | Cloudy 
» 20% | | os | 
» %| 4s | | | Cloudy 


Monday, Nov. 28. 
Lonpon Hospital, MoOoRFIELDS. — Operations, 
10} 4.M. each day, and at the same hour. 


WESTMINSTER OPHTHALMIC HosPrTaL.—Operations, 14 P.M. each 
day, and at the same hour. 

METROPOLITAN Free HosprraL.—Operations, 2 P.m. 

Royal ORTHOPADIC HosprtaL.—Operations, 2 P.M. 

St. Marx's HosprraLt.—Operations, 2 p.m. ; on Tuesday, 9 a.m. 

MEDICAL Society OF LONDON.—8.30 P.M. Dr. Routh, “ On the Necessity 
of adopting a Different Mode of Burying Bodies the Subject of Infec- 
tious Disease.”—Dr. a Case of 
Hemorrhage into the Mesentery. 


Tuesday, Nov. 29. 
Hosrrra.—Operations, 1} P.M., and on Friday at the same hour. 
WESTMINSTER HosPrtaL.—Operations, 2 P.M. 
West Lonpon HosprraL.—Operations, 8 P.M. 


Wednesday, Nov. 30. 
National HosprraL.—Operations, 10 a.m. 
MippLesex HosprraL.—Operations, 1 P.M. 
Sr. Hospital. — Operations, 14 P.M., and on Saturday 


Sr. Taomas’s HosprtaL. — Operations, 1} P.M., and on Saturday at the 
same hour. 
Sr. Mary’s HosprraL.—Operations, 14 P.M. 

lonvon HosprraL.—Operations, 2 P.M., and on Thursday and Saturday 
at the same hour. 

Great NorTHEeRn HosprraL.—Operations, 2 P.M. 

University CoLLece Hosprra.. — Operations, 2 P.M., and on Saturiay 
at the same hour.—Skin Department.—1.45 P.., and on Saturday at 
9.15 a.M. 

P.M. 
Thursday, Dec. 1. 


Sr. HosprraL.—Operations, 1 P.M. 

Sr. BARTHOLOMEW’'S HosPiTAL.—1} P.M. Surgical Consultations. 

CHaRING-cROSS HosPiTaL.—Operations, 2 P.M. 

Lonpon OPHTHALMIC HosrrraL. — Operations, 2 P.m., and on 
Friday at the same hour. 

HosPrraL FOR WOMEN, SOHO-SQUARE.—Operations, 2 P.M. 

Nortu-WEst LONDON HosprraL.—Operations, 2} P.M. 

HARVEIAN SOCIETY.—8} P.M. First Harveian Lecture: Dr. Alfred 

Meadows, “‘On Menstruation and its Derangements.” 


Sr. Tuomas’s HosprtaL.—Ophthalmic Operations, 2 P.M. 
Sours Lonpon OPHTHALMIC HosPrraL.—Operations, P.M. 
Krne’s COLLEGE HosprraL.—Operations, 2 P.M. 


Saturday, Dec. 3. 
Roral FREE HosrrraL.—Operations, 2 


< 


— 
4 
Sewarp, W.J., M.B.Lond., has been appointed Medical Superintendent 
of the Male Department of the Middlesex County Lunatic Asylum, 
Colney Hatch, vice Eegar Sheppard, M.D., resigned. 
Srorry, Frep. W., M.R.C.S., late House-Surgeon, has been appointed 
| 
| 
Woops, J. F., U.8.A.Lond., Junior Assistant Medical Cicer | 
Medical Officer to the Portsmouth Borough Asylum. % 
Youne, Joun M., M.A, M.B., C.M., has been appointed House- 
Physician to the Western Infirmary, Glasgow. ap CHSUITLG 
| 
P BER erine’s, Birken- 
at the same hour 
{ 
a 
Erskine, M.D. 4 
HEAD.—On the 11th inst., at the residence of his brother, the Rev. 
G. @ Head, of Fishwick. Newton Abbot, Devon, Edward A H | - . 
| 4 
Ro ) 
ow pe ABERNETHIAN Society (St. Bartholomew's Hospital)—The House- a 
TAYLOR.—-On the 2ist ult., at Delhi, India. after a short illness, Ad Physician's Evening. : 
Friday, Dec. 2. 
Sr. GEoRGE’s HosPiTaL.—Ophthalmic Operations, 1} P.M. 
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‘Rates, Short Comments, and Anstorrs to 
Correspondents, 


Letters, whether intended for ication or private informa- 
tion, must be authenti by the names and addresses of 
their writers, not necessarily for publication. 

Local papers containing reports or news-paragraphs should 

mari 


THe ANTI-VIVISECTION SOCIETY. 

THE Society for the Abolition of Vivisection is to be heartily congratu 
lated on the great success of its much-advertised meeting, held in 
Willis’s Rooms on Monday last. We read that “ about sixty gentlemen 
and a few ladies were present”! The intellectual repast provided was 
in every way appropriate to the occasion. The Society was, as usual, 
quite unable to induce any well-informed physiologist to enter upon a 
so-called discussion of the question. The influential and representa- 
tive meeting was also informed officially that the Editor of Tar 
Lancet had last week stated that no good had accrued to medicine 
from vivisection! Extremes sometimes meet, and as any further 
progress in the art of misrepresen. ‘ion is now impossible to this 
well-informed speaker, he may perchance at some future time show 
some regard for facts. Possibly a perusal of our article on this subject 
this week will help to correct his delusion. 


EXAMINATIONS AT THE ROYaL COLLEGE OF SURGEONS. 

The following were the questions on surgical anatomy and the principles 
and practice of surgery submitted to the candidates at the pass exami- 
nation for the diploma of membership on the 11th inst., when they 
were required to answer at least four, including one of the first two, of 
the six questions :— 

1. Give the relations of the sartorius muscle throughout its 
entire length, and mention the chief pointso urgical interest con- 
nected with it. 

2. Mention, in order, the several structures necessarily divided in 
removal of the entire upper jaw-bone. 

3. What circumstances would lead you to suspect the presence of a 
foreign body in the air-passages, at some point below the glottis? 
What are the risks which it entails, and what treatment would you 

under the name of a 
ment is appropriate to each 

from the date of infection, in the absence of treatment ; giving care- 
fully the probable dates and duration of the various symptoms. 

6. What symptoms would lead you to suspect an abscess in the 
middle ear? What is the usual course of such abscesses, and what 
are the later risks they entail. 

The following were the questions on the principles and practice of 
medicine :— 

1. State exactly the physical signs of the different recognised 
varieties of disease of the aortic and mitral valves ; and enumerate 
and discuss the consequences of lesions of the mitral valve. 

2. What are the causes of abdominal dropsy?! oe Eames 
pe oy ah And how would you discriminate its several 
varieties, ha ceased to the Of 

3. What are the medicinal properties of opium, belladonna, 
aconite, Indian hemp, strychnia, elaterium, colchicum, arsenic, zinc, 
preparations of each of them. 


Wants to Know.—A letter in our issue of July 16th last, page 121, 
contains all the information we are in possession of on the subject. 
By thas communication it appears that the School Board is chargeable 

| with the fee for such certificate. 


Mrs. H*****.—1. The Admiralty have it in their power to grant allow 

ances for the education of fatherless children of naval officers from 

the Greenwich Hospital Funds, and they may have it in their power 

to nominate children for education, entirely or at diminished charges, 

to the Royal Naval School for Boys at New-cross, orto the Royal Naval 
School for Girls at Richmond, the circumstances of death of parent 
and of poverty of the mother being considered.—2. The secretary of the 
Admiralty would be the proper authority to address, stating the points 

in fall. 

EXHIBITION JUDGES. 
To the Editor of Tak Lancer. 

Srr,—It mast I think be admitted that for the permanent success of 
exhibitions the ome appointed should be men of position, possessing 
the full ponfid of the medical profession, pre-eminently qualified for 
the duties they are expected to perform, and against whose impartiality 
there is not a scintilla of evidence—i. e., if any value is to be attached to 
the awards by the public or the exhibitors themselves. The awards at 
the Food Exhibition just closed have given rise to very great discontent. 
The same dissatisfaction was expressed last year at the first grandilo- 
quently but erroneously termed “ International” Food Exhibition, and, 
as a consequence, several of our leading firms, it is stated, declined “to 
put in an appearance” this year; it is furthermore asserted that for the 


“same reason upwards of one hundred, or more than half, of the exhi- 


bitors at the first show were “conspicuous by their absence” at the 
Agricultural Hall last week. From what I myself saw and heard, the 
complaints made appear to be fully justified. It would be a very easy 
matter to adduce facts in support of my statement; regard for your 
space, however, deters me from doing more than simply Sa. 
bane and the antidote. Of course judges are not immaculate, and 
not to be expected that their decisions would — 
“Tis with our jadgments as our watches, none 
Go just alike, yet each believes his own.” 

But, when we find the complaints loud and numerous, and the decisions 
opposed to the expressed opinions of men whose notices and awards are 
never questioned, I submit that attention at least should be drawn to 
the matter. Surely it is “ worse than a crime, it isa blander,” for a man 
to adjudicate on articles the virtues (!) of which he has extolled only a 
tow wouks previous to the opening of an exbibision. 

1 am, Sir, your obedient servant, 

Nov. 16th, 1881. 


“CONSTIPATION IN INFANTS.” - 
To the Editor of Tak Lancer. 
Sir,—‘“South Devon” asks for a hint as to the treatment of habitual 
in children from a few weeks to nine monthsold. The 

following are some of the remedies I have found usefal :— 

1st. A pellet of butter and brown sugar or treacle every morning fasting 
or a little raspberry jam. 2ad. Toe moraing insertion into the rectam of 
a conical piece of white curd soap about two inches aad a half long. It 
mast be first dipped in warm water, held in situ for five minutes, and 
withdrawn. 3rd. Daily friction over the body, from the right iliac region 
along the course of the gat, with a little salad oil, Ia India I have used 
cocoa-nut oil advantageously. Cod-liver oil is very useful, when its 
smell is not objected to. Ha passant, [ may say that I have at present 
under my care a girl of fifteen who for a couple of months has suffered 
from obstinate constipation. She has lately had typhoid. Both mild 
and strong purgatives were ineffectual, and it has now yielded to cod- 
liver oil friction. Assiduous friction, without any unguent, is often 
equally useful. Patience, however, is necessary. A teaspoonful of fluid 

in the food is a good plan. Tomato jelly is sometimes used 
in India with benefit. Whatever plan be adopted, it is weil to sapple- 
ment it with the internal administration of half a drop of tincture of 
nux vomica three times a day ; « quarter of a drop is sometimes sufficient. 
Minute doses of sulphur also answer well. 
I am, Sir, your obedient servant, 
Connaught-square, W., Nov. 1st, 1881. D. H. CULLIMORE. 


To the Editor of THe Lancer. 

Sim,—In answer to your correspondent, “South Devon,” I would 
the use of “ Neave’s Food,” in conjanction with the Swiss or 
fresh milk. I have invariably found this preparation act well in cases 
of constipation in infants. By the use of a large or small proportion of 
the food, as the case may require, the bowels can be regulated to a 

nicety. I am, Sir, yours truly, 
Heckesll Torkard, Oct, 20th, 1881. W. Harrison Coates. 


THE DALZELL FUND. 
To the Editor of Tak Lancer. 

Srr,—We thank you for inserting our appeal in your issue of the 5th 
inst. and those gentlemen who have already responded to it. Allow me 
Enclosed is a list of donations received since the 5th inst 
H. Stear, Saffron G. Jackso: hs 
- £2 2 0} mouth an Piy- 
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4 It is especi that carly intelli local events 
4 under the notice of the profession, may be sent direct to ‘ 
this Office. 
ay 
We cannot prescribe, or recommend practitioners. A 
Lectures, original articles, and should be written on 
P All communications relating to the editorial business of the 
journal must be addressed “To the Editor.” 
: Letters relating to the ication, sale, and advertising | 
Publisher.” 
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St. Michael’s-terrace, Plymouth, Nov. 16th, 1831. Lewis Lewis. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS, [Nov. 26, 1881. 937 


Beware or “HEAD SATs.” 

A DRUGGIST in Belfast has been sued for damages to the amount of £50 
for supplying liquid ammonia to a poor woman who sent for “‘ head 
salts” for headaches. According to the evidence, liquid ammonia was 
supplied. The bottle “fizzed,” and, on being held in the hand, 
exploded, the contents covering her face, destroying one eye, and 
burning the mouth and throat. It had been on the mantelpiece some 
time before use. Dr. W. A. M‘Keown deposed that the eye was com - 
pletely lost. The county court judge granted a decree for £30, with 
two guineas for expenses. [t is no doubt dangerous to supply liquid 
ammonia for such purposes. Not unfrequently the stopper of the 
bottle in which chemists keep it is thrown out under the heat of gas, 
and the sad accident which has happened in this case is quite con- 
ceivable. 

INSURANCE FOR UNQUALIFIED ASSISTANTS. 
Hic et Ubique.—An unqualified assistant would like to be advised as toa 
society or club in which he could insure against sickness. 


Nemo.—A patient has ultimately the right to change his medical man or 
to have the medical man whom he prefers. B seems to have acted 
with perfect propriety. He does not accuse C of using any unprofes- 
sional means to disturb A’s mind or his confidence in B. Supposing C 
to have been perfectly innocent of this, and to have pointed out to A 
the unreasonableness of changing his adviser, he might not be ulti- 
mately justified in refusing to attend B, though he should only do so 
with reluctance. B owes it to himself to decline attending a patient 
who gives indications of preferring another practitioner. Indepen- 
dence is one of the privileges of medical men as well as of patients, and 


“ANOTHER FEVER DEN.” 
To the Editor of THe Lancet. 

Srr,—In a paragraph in last week’s Lancet, under the above heading, 
you state “that a series of dangerous illnesses is reported from Bow in 
8 family living under grossly unwholesome conditions.” The only case 
which could possibly have given rise to such a report was that of 


s¢ 


the body of the child on whom the inquest was held, and 
me that he had five or six cases of diphtheria in the house, 
he had cured ; that he had not had any case of typhoid or 
there (nor could I hear of any from the landlady of the house) ; 
pathological conditions on which he based his opinion that 
had died of tuberculosis of the lung and suppressed scarlet 
that the lungs were diseased and the kidneys congested ; 
was satisfied that the sanitary condition of the house had n 
with the cause of death ; this last he stated in evidence at the 


: 


R. M. TaLpor, 
Medical Officer of Health, Poplar, North District. 
Bow-road, Nov. 2ist, 1881. 


W. B. Faulkner (Wimbledon).—Apply to the medical officer of health. 
4M.B.—The plate would be in perfectly good taste. 

Mr. A. W. Nankivell.—Yes. 

Dr. Alexander (Halifax).—A short paper would be accepted. 


VARICOSE ANEURISM. 
To the Editor of Tar Lancet. 


Srr,—In the “ Mirror of Hospital Practice,” in THE LANCET of Nov. 
12th, Mr. Bankart’s interesting case is described as “ Aneurismal varix 
of the facial; ligature above and below the sac.” It would be more 
correct to call it “‘ varicose aneurism,” as in an aneurismal varix, accord- 
ing to the text-books, there is no sac or tumour, but the artery opens 
directly into the vein. Iremain, yours truly, 

Bath, Nov. 23rd, 1881. T. D. RansrorD, F.R.C.S. 


Nemo (Newbury). — Surgeon-Major Shepherd's “ Handbook” and Dr, 

Wetherley’s “‘ Ambul Lect " might be of assistance. But 
we would recommend a careful consideration of the nature and 
amount of the information which can be usefully given and in what 
manner this can best be done. Having settled these points, our cor- 
respondent would do much better to set out his views in plain 
intelligible language than to copy what has been already done. 


MEDICAL OFFICERS OF HEALTH AND MEDICAL ETIQUETTE. 
To the Editor of Tak Lancet. 


Str,—The letter in your last issue signed by and 
Home conveys the impression that I handed over the typhoid patient to 
the medical officer of health for his attendance and treatment. Now, 
that is not correct. I merely desired his presence, armed with authority, 
to see to the sanitary surroundings; and I still hold myself justified in 
saying that his conceptions of duty were hazy, when he did not deem it 
proper to limit his attendance to his official work. The patient was 
frequently seen by my assistant and myself after what we regarded as 
the official visit had been paid. I admit that I expressed my willingness 
that he should attend, and I even promised that if he desired it he 
should have all such in future. This took place, however, after I saw 
that his treatment was fairly under way. 

My letter of the 7th has borne good fruit. It has given a hint not only 
to a sanitary medical officer, but to a clerk to a local authority and an 
inspector of poor, each to examine himself where in such cases his func- 
tions begin and where they end. 

May i ask if it was at the “special request” of these two officials who 
have taken the trouble to write to you that I was denied the privilege of 
being present at an interesting operation on a patient still in every sense 


my own. 1 am, Sir, yours, &., 
Nov. 22nd, 1881. ALEXANDER Ferousson, M.D. 
Medicus.—Lumley’s Manual, published by Knight and Co., is perhaps 
the best. 


Mr. W. G. Walford.—Certainly. 

Mr. Croker.—We do not give recommendations of the kind. 

Mr. T. R. Allinson.—There is nothing of novelty in the arguments pro- 
pounded in support of “ Vegetarian,” nor does the line of reasoning 
adopted tend to throw fresh light on the subject. We must, therefore, 
decline to give space for the discussion. 


BROUGHAM CABS. 


To the Editor of Tae Lancer. 


Str,—In the case of a medical man whose rounds extend over a 
perfectly flat country no vehicle will be found at once as light and as 
useful as a headed two-wheeled cab. It must of course be provided 


reach across three-fourths of the front. 


his family. Closed vehicles of any description are not suited to the 
equi its of the medical man. I speak from years of experience of all 
kinds of carriages. I write with confidence, inasmoch as, like the Scotch- 
man returned to honest courses, “I've tried baith.” 
I am, Sir, yours truly, 
Canterbury, Nov. 15th, 1881. FRESH AIR. 
xX. Y. Z.—The splint is known as Carr's splint, and is sold by all the best 
London surgical instrument makers. 


D. J. Woollett.—We do not prescribe. 
Mr. Charles, jun.—We have no recollection of the article. 
S. ¥. C.—We believe the rank is not granted after any period of service. 


DEATHS IN PUBLIC INSTITUTIONS. 
To the Editor of Taz Lancer. 


Srr,—I have noticed in Tat Lancet of Nov. 12th, page 843; the follow- 
ing words :—“It is provided by statute that Her Majesty's coroners 
shall receive notice of every death occurring in a lunatic asylum, work- 
house, or gaol.” Many medical men would no doubt, like myself, wish 
to know how far this is carried out in workhouses. I am surgeon to a 
large workhouse, and have on an average sbout 160 deaths in a year ; to 
report all these would be a serious matter in the way of time and trouble, 
as well as expense of postage, &c. The only cases! report to the 
coroner are those of persons dying in the insane wards. I was notaware 
until lately that even this was necessary, when, after an inquest, our 
coroner sent me a form of certificate, which I have since had printed. 


I am, Sir, yours truly, 
Nov. 15th, 1881. sf xX. B. 
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under its influence many a capricious patient comes back wiser and a 
grateful to his first adviser. : a 
| 4 
child who died in the Usher-road, on whom an inquest was held by Sir 4 
John Humphreys, on the 3rd inst. As reported, the evidence then given P 
was to the effect that several cases of fever had occurred in the house ; a $ 
that the child had died of tuberculosis and suppressed scarlet fever. 
It was also reported that the mother of the child had died in the same ee 
house a short time before, and, so vile was the stink in the kitchen, that a 
the occupants of the house were frequently afraid to go into it. Sir g 
John Humphreys, on these grounds, adjourned the inquest to the 11th : 
| inst., in order that the drains and house might be inspected. These | with a back spring, in order to reduce pure motion to a minimum; and y 
statements being reported to me, I inspected the premises and found the | jt is, moreover, a matter of primary importance that the condition of 
lynch-pins and axles be frequently inspected, inasmuch as spills from i : 
such vehicles are by no means trifling matters. ¥ 
When hills have to be climbed the headed four-wheeler is the vehicle ns 
whose aid should be invoked. The inside occupant may ensure im- % 
munity from both severe cold and wet either by holding a small um- 
brelia in front of him or providing the carriage with a curtain that will i 
An open vehicle enables the doctor to purify himself, even to his hair, : 
after quitting each sick-room, thus ensuring comparative safety from 4 
infection, not only to patients and himself, but also to the members of 
| | 
| 
this house, but elsewhere, during the summer. ° 
uld I am, Sir, faithfally yours, i @ 
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“ YULE-TIDE.” 

WE have received from Messrs. Letts and Co. a copy of their Christmas 
Number, entitled “‘ Yale-Tide.” The illustrations are numerous and 
good, and the letterpress of a kind to contribute largely to the enjoy- 
ment of the festive season. Accompanying the number is a chromo. 
lithograph, “‘ Young Mother Hubbard.” It is undoubtedly a fine 
specimen of the modern process of picture-making, but the colouring 
is rather too high, the face of the child reminding one of the initial 
stage of a febrile attack. 


A Constant Subscriber.—The best account will be found in the chapter 
_ on Incompatibility in Prescribing, in Garrod’s Materia Medica. 


ECZEMA OF THE SCALP. 
To the Editor of THE LaNceT. 

Srk,—May I recommend your correspondent ‘‘ M.D.” to treat his cases 
of obstinate scurf after eczema capitis with careful anointing of the 
scalp with saxcera (a pure colourless hydrocarbon made from 
which can be procured ot most chemists), and in addition five or six 
grains of red oxide of mercury and two or three minims of creasote, the 
latter being left out after the first week’s treatment. Necessarily the 
scalp should be well washed with warm water and oatmeal, or yelk of 
egg, or pure glycerine soap, and dried before using the ointment, night 
and morning. ‘Cleanse, dry, and anoint,” was the good maxim in 
such cases by the great Abernethy. 

I am, Sir, your obedient servant, 
Sackville-street, W., Nov. 2ist, 1881. JAMES STARTIN. 


To the Editor of THE LANCET. 

Sir,—Your correspondent, “ M.D.,” of Nov. 16th, asks the question 
what remerly is likely to cure “‘ dryness with an abundance of scurf” 
occurring in ‘‘ some cases of eczema of the scalp,” in which all remedies 
have failed to effect a cure. The facts given by your correspondent at 
least suggest the possibility of an error in diagnosis ; the cases appear 
to be numerous, they are all alike, and have all resisted treatment. Has 
a microscopic examination of the roots of the hairs been instituted! If 
this be done, most probably the disease will be found to be ringworm, 
= so mn gn gives rise to dryness and scurf, and is so frequently 

The diagnosis being established, the details of treatment 
pe be found in the usual text-books. 


I remain, Sir, yours faithfully, 
Clifton, Nov. 2ist, 1881. R. SHINGLETON SmrTH. 


To the Editor of THe Lancet. 

Srr,—In answer to your correspondent, “ M.D.,” with regard to the 

“stage of dryness and abundance of scurf” in the above disease, I 
venture to think he may find the following method useful ; it has been 
markedly so in cases I have had under treatment. 

Wash the head night and morning in lukewarm oatmeal and water, 
and keep the following ointment applied :—Subnitrate of bismuth, one 
drachm ; ozokerin, one ounce. Give small doses of mercury with chalk 
occasionally at bedtime, dose according to age; and a mixture three 
times a day containing bicarbonate of soda and compound tincture of 
cinchona. I am, Sir, yours faithfaily, 

Nov. 220d, 1881. Fives. 


UNWONTED pressure on our space compels us reluctantly to defer the 


publication of the report of the first meeting of the Epidemiological 
Society, that of the latest meeting of the Cambridge Medical Society, 
reviews of books, letters of correspondents, and many other matters of 
interest. 

Errata.—In the letter by Mr. W. Adams Frost on Dr. Russell Reynolds's 
Address on Specialism in Medicine, in line 27, for ‘‘ surgery principles,” 
read “surgical principles ;” and in line 41, for “the believer of 
specialism,” read “ the abuses of specialism.” 


ComMuUNIcATIONS, LETTERS, &c., have been received from—Professor 
Max Schiiller, Griefswald ; Professor Flower, London; Mr. Marshall, 
London ; Dr. Roden, Kidderminster ; Dr. Blake, London ; Mr. Carey, 
Canning-town ; Mr. Startin, London; Mr. Teale, Leeds; Mr. Tayler, 
Trowbridge ; Mr. Charles, Dublin; Dr. O'Neill, Belfast ; Dr. Meade, 
Bradford; Dr. Crosskey, Lewes ; Dr. Oxley, Rotherham ; Mr. Sutton, 
Gainsborough; Mr. Heward, Stamford; Mr. Hawkins, Cheltenham ; 
Mr. Osborn, Southampton; Mr, Sharman, Hollington; Mr. Brash, 
Exeter; Mr. Brownlie, Glasgow ; Mr. Dean, London ; Dr. Long Fox, 
Clifton ; Mr. Garner, Stoke-upon Trent ; Mc. Moorhead, Weymouth ; 
Dr. Call, Ukley; Mr. G. Barnard, London ; Mr. G. Parsons, Frome ; 
Mr. Dowling, Manchester; Mr. Meadows, Hastings; Mr. Thomas 
Jones, Manchester ; Mr. Adams Parker, Birmingham; Mr. T. Lewis, 
Carmarthen; Mr. Bull, New-cross; Mr. Mackintosh, Edinburgh ; 
Mr. Satchell, Tunbridge Wells; Mr. Reed, Tiverton; Dr. Bakewell, 
Hokitika, N.Z.; Mr. Clare, London; Mr. G. W. Smith, Manchester ; 
Mr. North, Brecon ; Dr. Hester Mackenzie, Edinburgh ; Mr. King. 
Chepstow ; Mr. Berd Dr. Herbert Page, Redditch 
Dr. Garrard, Kington ; Dr. Longhurst, London; Dr. Smith-Shand, 
Aberdeen; Dr. Paul Rodet, Paris; Mr. Whitefoord; Dr. Saundby, 
Birmingham; Dr. Ransford, Bath; Dr. Heath, Chicago; Mr. Miles, 
Wolverhampton ; Dr. Alichin, London; Dr. Dale, Lynn ; Dr. Hassall, 
San Remo; Mr. Sampson, Abbotstield ; Mr. Sawyer, Cann; Mr. Bond, 
Bedford; Mr. B field, London; Mr. Butlin, London; Dr. Salt, 
Egremont ; Dr. W. J. Smith, Weymouth ; Dr. Russell, Birmingham ; 
Dr. Lipscomb, St. Albans; Mr. Moore, Moreton-in-Marsh ; Mr. Sweet, 
Hibburn-on-Tyne; Dr. Roberts, Eastbourne; Mr. Davies, Newport, 
Mon. ; Mr. Marphy, Twickenham ; Mr. Lee, Salisbury ; Dr. Higginson, 
Bangor; Mr. Halkyard, Oldham; Mr. Gardiner Brown, London; 
Mr. Pigeon, Clifton; Mr. Calwell, Wellington; Mr. Allsop, London ; 
Mr. Dickinson, Newcastle-on-Tyne; Mr. Walker ; Mr. Blonat, Chelsea ; 
Mr. Woodroff, Middlesborough ; Messrs. M‘Kesson and Robbins, New 
York ; Mr. Royle, London ; Mr. Treves, London; Dr. Wilks, London ; 
Mr. Naismith, Edinburgh ; Mr. Bannister, Havant ; Dr. Girma, Ivry; 
Mr. Talbot, London; Mr. Eales, Birmingham; Dr. Boileau, Netley ; 
Mr. Allden, Shirley; Dr. Rennie; Dr. Allen, London ; Mr. Hughes, 
London; Mr. T. Ryan, London; Dr. Irwin, Manchester; Mr. Grant, 


Mr. Beal, Brighton; Mr. Duke, Wells; Mr. Morison, London; 
Mr. Mossman, Hull; M. D.T.; K. T.; Semex; Medicus; 8. ¥. C.; 
Common Sense; M.B.; M.R.CS., L.R.C.P. Lond.; Frontisterion ; 
&e., &. 

LETTERS, each with enclosure, are also acknowledged from—Dr. Korsun, 
Queensland ; Mr. Hayman, Harrow, Victoria ; Dr. Clarke, Folkestone ; 
Mr. Crosbee, Gloucester ; Mr. Ferguson, Caersws ; Rev. G. F. Browne, 
Cambridge ; Messrs. Smith and Son, Dublin; Mr. Carry, Stratford-on- 
Avon; Mr. Browne, Tredegar; Mr. Jordan, Birmingham ; Mr. Wall, 
Wigan ; Mr. Russell, Winforton ; Mr. Lewis, Cardiff; Dr. Linde, Ross 
Mr. Hern, Darlington; Dr. White, Norwich ; Dr. Grove, St. Ives 
Mr. Neate, London ; Mr. Willoughby, Ilkeston ; Mr. Brundell, Norwich 
Mr. Glover, Dorrington; Mr. Appleyard, . 
Tetten Hall; Mrs. Musgrove, Blackburn; Dr. Skerritt, Bristol 
G. H. M., Glasgow ; Alpha, West Bromwich ; J. P. W., Burton-on. 
Trent ; Pcineipal, Seaford; M. J., Brompton; F., Oldham ; Almeria ; 
Mater ; Spes ; Medicus, Monmouth ; Medicus, Manchester ; Anucht 
A. C. E., Kensington; A. Z., Tatbury ; Catholic ; 
G., Manches ter ; A. B., Leamington; X. Y. Z., Brighton ; Medicus, 
Ponders-end; Licentiate; &c., dc. 

The Tricycling Journal, Staffordshire Daily Sentinel, North Middlesex 
Journal, Western Morning News, Irish Ecclesiastical Gazette, Leeds 
Mercury, Keene's Bath Journal, Westminster and Lambeth Gazette, &c., 
have been received. 
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